
Millennium Place Sports Wall of Recognition – Nomination 
Individual Athlete or Community Sport Builder 

Recreation, Parks and Culture, 2025 Oak Street, Sherwood Park, AB  Phone 780-467-2211  Fax 780-449-1906 
Mail: Recreation Administration Office, 2001 Sherwood Drive, Sherwood Park, AB  T8A 3W7 

Nomination is for the following category:      Individual Athlete   Community Sport Builder 

Nominee’s name ___________________________________  

Address 
   Street and Number City/Town Province Postal Code 

Contact phone: _________________  Alternate phone: _________________Email:  __________________ 

  Yes, the nominee has been a resident in Strathcona County for five years.  Nominees must have been 
a resident for five (5) consecutive years. Dates of residency: ___________________________ 

Sport(s)  

Sport(s) governing body  

How long did the nominee compete in their sport or how long have they participated as a builder?  

Individual nominations - attach the following: 

  I confirm that the individual athlete I am 
nominating is retired from major competition. 

• Describe achievements at recognized provincial,
national and international competitions.

• List records set while competing.
• Describe other recognition and awards received

for accomplishments.
• State qualities which make the achievement

exceptional.
• Any additional information which may help the

selection committee during its deliberations.
Letters of support or other documentation may be 
attached if desired. 

Builder nominations - attach the following: 

• Involvement/achievements at the local level.
Please include positions and dates.

• Involvement/achievements at various levels (eg.
regional, provincial, national). Please include
positions and dates:

• State the lasting impact of the achievement or
contributions.

• Other recognition and awards received for
accomplishments.

• State qualities which make achievements
exceptional.

Letters of support or other documentation may be 
attached if desired. 

A good quality photo of the successful nominees will be required. It is preferable to depict the nominee “in 
action” (e.g. participating in their sport, coaching, refereeing, etc.). 

Nominator’s name   Contact phone ____________________ 

Alternate phone    E-mail address  ______________________________________ 

Address  
       Street and Number City/Town Province Postal Code 

Association/relationship to Nominee ________________________________________________________ 

__  ________________  
  Signature of nominator   Date submitted 
Collection and Use of Personal Information 
Personal information is collected under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act and will be used for 
managing and administering the Millennium Place Sports Wall of Recognition Program. If you have any questions about the collection, use or 
disclosure of this information, contact the Coordinator, Central Services, Recreation, Parks and Culture at 780-467-2211. 
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