SPECIAL OLYMPICS OHIO

ANNUAL CHAPTER AWARDS NOMINATION FORM
Rules
You may submit nominations in any of the categories listed below.  Please submit your    
nomination(s) to the State Office by September 10, 2010.  Remember that these awards recognize service during July 2009 through June 2010.  Address nominations to:
Recognition Awards Committee

3303 Winchester Pike

Columbus, Ohio 43232

A. Outstanding Special Olympics Athlete - For the Special Olympics athlete whose      
life exemplifies true skill, courage, sharing and joy.

B. Outstanding Coach – For the coach who best demonstrates the technical skills 
and personal commitment needed to train Special Olympics athletes.

C.
Outstanding Family – for the family that has made and continues to make a
unique and lasting contribution to the lives of Special Olympics athletes.

D. Outstanding Volunteer – For the voluntary service to help improve the quality of a
Special Olympics Program.

E. Outstanding Support Organization – For year-round, voluntary service or 
support from a business, sports or civic group, or school system.

F. Outstanding Media Person/Organization – For sports photography, sports
features, or dramatic presentation on radio or TV, or sports editorial/feature writer.

G. Outstanding Sport Official/Sport Professional –This is a new awards category 
and is meant to recognize local officials who officiates games as well as local   invitationals.  You may also nominate sport professionals who assist athletes in higher skilled sports such as figure skating, golf, gymnastics, etc. 

2010 ANNUAL CHAPTER AWARDS NOMINATION FORM

Nominee Name ____________________________________________________

Address___________________________________________________________

City___________________________ State ________    Zip Code ____________
Home Phone___________________ Work Phone________________________

Category from above list: Outstanding_________________________________
Submitted by_____________________________ Date_____________________
Address___________________________________________________________

City___________________________ State________   Zip Code _____________

I nominate ___________________________________ for the following reasons:
Attach a supporting narrative and materials including tear sheet or tapes of
stories, nomination narrative, photos, etc.  Produced by the nominee.  All  
materials submitted become the property of Special Olympics Ohio.
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