
 
 

 
 
 
 
 
 

  

2009 HALL OF FAME 
 

Person you wish to nominate______________________________________________________ 
Phone___________________________      E-Mail_____________________________________ 

Address_______________________________________________________________________ 

City___________________________________     State________      Zip___________________ 

Club___________________________________    MSYSA League________________________ 

 
 
Explain Why You Wish to Nominate This Person as a Hall of Fame candidate (attach separate sheet 

if necessary): 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

************************ 

 
Your Name____________________________________________________________________ 

Phone___________________________      E-Mail_____________________________________ 

 
Please complete this form in its entirety and submit to MSYSA at the address listed below. 

All forms are due by September 29, 2008. Postmarks will not be accepted. 
 

Send Form to: 
MSYSA Awards Nomination 
9401 General Dr., Suite 120 

Plymouth, MI  48170 
734-459-6242 (fax) or StateOffice@michiganyouthsoccer.org 


