
 

 

Team Nomination 
 

Team Nominee: (Sport, Gender, Season):___________________________________________________ 

Team Contact Person:__________________________________________________________________ 

Address:_____________________________________________________________________________ 

City:_________________________ State:__________ Zip:_____________________________  

Phone:__________________________________________ Email:___________________________  

Identify team awards and recognition (conference champions, all-time highest scoring team in 
conference history, etc.) 

Conference Recognition:_________________________________________________________________ 

_____________________________________________________________________________________ 

Regional Recognition:___________________________________________________________________ 

_____________________________________________________________________________________ 

 

National Recognition:___________________________________________________________________ 

_____________________________________________________________________________________ 

 



News Media or Sports Organization Recognition:_____________________________________________ 

_____________________________________________________________________________________ 

Performance Statistics or Records Held:_____________________________________________________ 

_____________________________________________________________________________________ 

I have enclosed the following Support Materials (press clippings, photos, media guides, etc.):_________ 

_____________________________________________________________________________________ 

 

Contact Information 

Name:________________________________________________________________________________ 

Address:______________________________________________________________________________ 

City:_________________________ State:__________ Zip:_____________________________  

Phone:__________________________________________ Email:___________________________  

 

Mail form to: 

Dick Speas 
Director of Athletics 
Western Texas College 
6200 College Avenue 
Snyder, TX 79549      


	Team Nominee Sport Gender Season: 
	Team Contact Person: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Conference Recognition 1: 
	Conference Recognition 2: 
	Regional Recognition 1: 
	Regional Recognition 2: 
	National Recognition 1: 
	National Recognition 2: 
	News Media or Sports Organization Recognition 1: 
	News Media or Sports Organization Recognition 2: 
	Performance Statistics or Records Held 1: 
	Performance Statistics or Records Held 2: 
	I have enclosed the following Support Materials press clippings photos media guides etc 1: 
	I have enclosed the following Support Materials press clippings photos media guides etc 2: 
	Name: 
	Address_2: 
	City_2: 
	State_2: 
	Phone_2: 
	Zip_2: 
	Email_2: 
	Reset: 


