
Wisconsin Trapshooting Association 

Hall of Fame 

Nomination Form 
 

Please read the Wisconsin Trapshooting Association Hall of Fame Guidelines and Rules before 

sending in this form. The Guidelines and Rules can be found on the WTA website at 

www.witrapshooters.com or by contacting a WTA Director or Hall of Fame Committee member. 

 

Nominee:               ___________________________________________________ 

Address:                ___________________________________________________ 

City, State, Zip:     ___________________________________________________ 

Phone Number:     ___________________________________________________ 

Email Address:      ___________________________________________________ 

 

The above individual or group is nominated based on  

   

       Shooting performance  

 

       Contributions/service to the sport of trapshooting in Wisconsin 

 

       Special Consideration 

 

One and only one of the categories must be checked or your nomination will not be 

processed. 

 

Provide as much accurate and detailed information as possible for the nominee. At a minimum, 

include all shooting accomplishments, service to trapshooting in Wisconsin as well as other 

contributions to trapshooting.   

 

All information received by the WTA Hall of Fame Committee is sent to living members of the 

WTA Hall of Fame so that they may make an informed decision as to whether the nominee 

should be recommended for Hall of Fame induction. The Hall of Fame members may or may not 

know the nominee in question. Therefore, it is vital that as much information as possible be 

presented. 

 

Name of Person Nominating: ______________________________________________ 

Address: _____________________________________________________ 

City, State, Zip: ______________________________________________________ 

Phone Number: _____________________________________________________ 

 

To the best of my knowledge all information presented is factual and accurate. I fully understand 

that if I fail to receive the necessary votes for Hall of Fame induction that I must wait a period of 

five years before submitting a new application. 

 

Nominee's signature: ______________________________ Date: ____________ 

If the nominee is deceased, this form must be signed by next of kin or an authorized 

representative. 

 

Please send completed nomination forms to a member of the WTA Hall of Fame Committee.   

Nomination forms must be received before October 1st to considered in the current year. 


