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FYSA HALL OF FAME AWARD NOMINATION
(Please see attached criteria.)
Nominee’s Name: ___________________________________________________________________________

Address: ____________________________________  City: _________________ State:______ Zip:_________

Phone [home]: (_____) _____ - _______
Phone [work or cell]: (_____) _____ - _______


E-mail: __________________________________    Occupation: _____________________________________

Position of past or current affiliation with FYSA (inclusive of number of years):  ____________________________________________________________________________________________________________________________________________________________________________________

Worthy Contributions (please add additional sheets if necessary):  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________ 
  ______________________________
    ________________

Typed Name of Person Completing Form
  Signature



     Date
_________________________________  
       _____________________________________________
Association with FYSA





                      Phone(s); E-mail address

Date Received by FYSA:  _______________________________________
CRITERIA FOR FYSA HALL OF FAME NOMINATION

Candidate must have at least 15 years of high achievement and excellence in contributing to FYSA, as a volunteer, in one or more of the following categories. The contribution must have left a lasting positive effect on the purpose and goals of our State Association.  Additional pages to ensure qualification are recommended.  This form may be downloaded from the FYSA website, please follow its format.
ADMINISTRATOR:  Must have been an active member of the FYSA BOD.  Must have vacated that position at least three (3) years prior to consideration.  Must have demonstrated outstanding accomplishments by way of leadership making significant and lasting contributions not only locally but to the entire FYSA organization.  All service must have been voluntary. Service to the community and/or state is also an additional consideration.

COACH:  Must have completed at least fifteen (15) years as an FYSA coach serving youth programs throughout our state.  Must have demonstrated outstanding leadership and teaching ability.  Achieving state, region or higher championships is also not the only but an additional consideration. This nomination must be endorsed by the FYSA Director of Coaching and Player Development.

MERITORIOUS SERVICE:  This area is reserved for those non-FYSA members who have demonstrated support to FYSA programs for an extended period of time such as journalists who see that FYSA activities are mentioned in the media. It is also open for those individuals who see that FYSA programs receive financial or other sponsorship for an extended period of time to ensure success.

NOTE:  It is highly recommended that nominations include letters of recommendation/commendation from community and/or business leaders, club administrators, parents, youth players or other persons with whom the nominee has had a close relationship. Please make sure that all attachments are listed.
DEADLINE:  The nomination, with all attachments, must be received in the FYSA office no later than May 1st of the year in which the nomination is to be considered for presentation.  Nominations must be typed.  All information requested on the form must be completed.  Send nominations to:
FYSA Hall of Fame Committee Chairperson

7201 Lake Ellenor Drive, Suite 200
Orlando, Florida  32809 or

Fax: 407-852-6771 or Email to: info@fysa.com
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