
 

 
 

 
 

NOMINATION FORM – PEOPLE 
 

Name: _____________________________________   Membership ID: ________________________ 

 

By submission of this form, I am nominating    
as an inductee into the NRHA Hall of Fame. I understand this completed nomination form must be 
postmarked by June 1.  

Please refer to the NRHA Hall of Fame Nomination Criteria for People and describe in detail with 
supporting documentation how this nominee meets or exceeds some or all of the criteria listed in 
sections 1 through 10. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Additional information you feel is important can be included here or as an attachment. 
 
 

 

 

 

 

 

 
Please state why you feel this person warrants induction into the NRHA Hall of Fame. 

 
 

 

 

 

 

 

 
 

OFFICE USE ONLY 
 

 
The NRHA Hall of Fame is a project of the RHF. 

 

National Reining Horse Association 
3021 West Reno Avenue • Oklahoma City, Ok 73107-6125 
405.946.7400 • NRHA.com 

Committee Comments: 

  Recommended for Board Consideration 

  Not Recommended for Board Consideration (Please state reason) 

Reason    


