
UTAH STATE BABE RUTH LEAGUES Inc. HALL of FAME
                        Instructions for completing nomination application

1. Complete the form in full. Please print or type general information so that it will
be legible.

2. If the application does not provide adequate space to state the candidate’s
characteristics and achievements feel free to use additional paper.

3. Please include as much information as possible about the nominee. Make it as
detailed as you can.

4. Please include your name, address and phone number. You may be contacted to
provide additional information or clarification of your statements.

5. Nominations must be received by May 31st for consideration of induction into
the Hall of Fame that year.

6. Send completed nomination form to: striker755@comcast.net 
      or mail to:

 
            P.O. Box 65883, S. L. C., UT 84165

                         UTAH STATE BABE RUTH LEAGUES Inc.
          HALL OF FAME BY LAWS

PURPOSE: The purpose of the Hall of Fame is to perpetuate the names of
those who have displayed outstanding ability in service to the
leagues and players within the State of Utah.

 
MEMBERSHIP: Membership in the “Hall of Fame” will be by election of the Hall

of Fame Committee.

HALL of FAME The Hall of fame committee shall be comprised of the
COMMITTEE: Commissioners of the State of Utah.
 
NOMINATIONS: All nominations for the “Hall of Fame” will be accepted, provided

that the Candidate is or has been a League, State or Region official
within the State of Utah. The application must also bear the
signature of at least three sponsors and be accompanied by
sufficient information pertinent to the qualifications of the
candidate.



:
ELECTION It shall be the duty of the hall of Fame Committee to solicit and
PROCEDURES: accept applications of candidates to the “Hall of Fame”.

The Utah State Babe Ruth Hall of Fame Committee will adopt a
"Hall of Fame” standard application form to be used in making
nominations.

The “Hall of Fame” Committee may select a nominee for
Posthumous Honors. At the death of a candidate, his/her name
shall be transferred to the posthumous listing for possible future
nomination.

AWARDS: Awards shall be made for the elected inductees and shall be
presented, at the annual regional meeting. In the case of
Posthumous awards, they shall be presented to the nearest next of
kin of the deceased, whenever possible.

Each member elected to the “Hall of Fame” shall receive an award
bearing the name of theUtah State Babe Ruth Hall of Fame
along with his/her name and the year of the induction inscribed
thereon.

EXPENSES: All expenses of operating the Utah State Babe Ruth Hall of
Fame shall be borne by Utah State Babe Ruth Leagues Inc.

 
ELIGIBILITY To be eligible for candidacy to the Utah State Babe Ruth Hall
RULES: of Fame:

a. Candidates must have a minimum of ten (10) years of

combined service with the Leagues that make up the

                                          Utah State Babe Ruth Leagues Inc.

b. Candidates must be of good repute and sportsmanship



                 UTAH STATE BABE RUTH LEAGUES Inc.
HALL OF FAME NOMINATION APPLICATION

Name of Candidate __________________________________ Phone _______________
Address ___________________________________________ City _________________
State _____________________________ Zip Code _____________________________
Date of Birth ______________________ Place of Birth __________________________
Number of years as a Babe Ruth/ Cal Ripken League / State Official ________________
Positions Held ___________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Living ________________ Deceased ______________ When _____________________
Marital Status – Married ________________ Single ____________________________
Spouse’s Name _______________________________________

Characteristics of Candidate (personality, leadership, dedication) __________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Achievements of Candidate (what did he/she do) _______________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Additional Comments of Nominator not already covered________________________
______________________________________________________________________

Nominator Signature ____________________________ Position _________________
Sponsor Signature ____________________________ Position _________________
Sponsor Signature _____________________________Position _________________

Nominator Name _______________________________ Phone ___________________
Address ________________________________________ City ___________________
State ____________________________________ Zip Code _____________________

 Note: Make sure that application is filled out completely.

Evaluation of Hall of Fame Committee:
Elected ____ Denied ____ Tabled ____ Date _________________________________




