
The Northern Ontario Hockey Association is committed to respecting and protecting the privacy of our Members, their 
Associations, individual members, their families and our employees. The information collected on this form will be used for the 
sole purpose of administering the Rules, Regulations and By Laws of the NOHA/OHF/Hockey Canada and/or for the purpose of 
registering the individual in the program for which they have enrolled and may be used to provide them with the information 
necessary for participation. 

 

NORTHERN ONTARIO HOCKEY ASSOCIATION 
 
 

AWARD NOMINATION FORM 
 
 

 Angus Campbell     Ken Neeb              Rick F. Albert       Tom Pashby Trainer 
     Merit Award             Memorial Award     Memorial Award           of the Year Award  
 
Name of nominee: ____________________________________________________________________________ 
 
Nominee’s Association: ______________________________________________________________________  
 
Years of Service:______________________________________________________________________________ 
 
Position(s) Held: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Qualifications of Nominee: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Brief Biography of Nominee: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

Submitted by _______________________________________________________________________________ 
       NAME 
 
Contact Information Phone (W) ____________________________ (H) ______________________________ 
 
Fax _______________________________________  E-mail _______________________________________ 

 
Please use additional pages if required.  Nomination deadline is March 15th.  All 
nominations are to be sent to: 

 
Northern Ontario Hockey Association 

110 Lakeshore Drive 
North Bay, Ontario 

P1A 2A8 
noha@noha.on.ca 


