
Hawaii Swimming Hall of Fame

Application for Induction

Date: ________________

Applicant Name: ___________________ Date of Birth: _____________

Address: ___________________ Years resident

___________________    in Hawaii _____________

___________________

___________________

Induction Category (check applicable category)

Ocean Swimming ______ Masters Swimming ______

Channel Swimming ______ Water Polo ______

Swimming ______ Coaching ______

At large* ______

* Syncronized swimming, diving, ocean safety

Biography, (e.g. education, ocucpation, organizations ), attach additional pages if necessary:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Achievements/Accomplishments (Attach additional sheets if necessary)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________

Appliant signature and date

vs 100314

(mark applicable category)

Email to: HawaiiSwimmingHallofFame@gmail.com
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