
     

 

Nominee: _____________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Phone Number: _________________________ Email: _________________________________ 

Certification Levels: CSIA ______ CSCF ______ CASI _______ Other ______________________ 

Nominator: ___________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Phone Number: ___________________________Email: _______________________________________ 

Supporter #1: _____________________________ Phone Number: ______________________________ 

Supporter #2: _____________________________ Phone Number: ______________________________ 

Positions held in the Snow Sport Industry (include dates if possible): 

 

 

Characteristics of Candidate that make him/her outstanding: 

 

 

Achievements and Contributions to Snow Sports and the community: 

 

 

 

 

Signature of Nominator: _________________________________ Date: ___________________ 

Please attach any additional information as required. 

Nominations received after March 1st  deadline will be held for review for the following 4 years. 

Please submit to: CSIA Ontario, 3 Concorde Gate, Suite 209, Toronto, ON M3C 3N7 

Email: info@csiaontario.com   

For more information and criteria please go to www.csiaontario.com       

CSIA ONTARIO HALL OF FAME 

NOMINATION FORM 

Nomination Deadline: March 1st of the current year 
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