
  

NEW YORK STATE HORSESHOE PITCHING  

HALL OF FAME RECOMMENDATION 

NAME OF PROPOSED CANDIDATE _________________________________________________________________________  

ADDRESS OF CANDIDATE OR REPRESENTATIVE   __________________________________________________________  

STREET   _________________________________________________________________________________________________  

CITY OR TOWN   ______________________________________________________ ZIP   ______________________________  

TELEPHONE   ________________________________ 

DATE OF BIRTH   _________________________   DATE OF DEATH   ________________________   AGE   ______________  

MARITAL STATUS   _______________________   SPOUSE'S NAME   _____________________________________________  

CHILDREN: 

NAME: _____________________________________________________________ AGE ________ 

NAME:  _____________________________________________________________ AGE ________ 

NAME:  _____________________________________________________________ AGE ________ 

NAME, ADDRESS, TELEPHONE OF CLOSEST RELATIVE: 

Requirements: 

1. Print or type on a separate write-up sheet.  

2. Indicate in the upper right corner of the write-up sheet whether candidate belongs in Promoter OR Pitcher category.  

3. The write-up sheet must include the personal interests and accomplishments of the applicant.  

4. The applicant must have been a member of NYSHPA for at least FIVE consecutive years.  

5. Three (3) additional signatures must be submitted when making request.  

These people must be former or current members of the New York State Horseshoe Pitchers Association. 

Signature 

Verification:  1.____________________________ Print Name: ________________________________ 

Signature 

Verification:  2.____________________________ Print Name: ________________________________ 

Signature 

Verification:  3.____________________________ Print Name: ________________________________ 

Proposed By:  

Address: 

Telephone #: 

 ______________________________ 

 ______________________________ 

 ______________________________ 

Print Name: ________________________________ 

Forward this form by December 31st to: 

Jack Stenberg (Chairman of the Hall of Fame) 
1880 River Road 

Waterloo, NY   13165 



 

 

Write Up Sheet (Nominee Name Here) Pitcher / Promoter (Page 1 of 1) 

We the undersigned respectfully submit our nomination of Nominee Name of NomineeCity/Town New York for 

induction into the NYSHPA Hall of Fame as a pitcher or promoter. Nominee Name has been a member of the NYSHPA 

since YYYY. 

As an active member of the ClubName#1 and the ClubName#2, Nominee was EnterPitchersAttributesHere.  

Nominee became a life time member of ClubAndOrLeagueNameHere.  

At his/her best, he/she averaged more than ## percent ringers and had game highs greater than ## percent.  

He/she won ## NYS Championships in Division&Class. 

 – OR –  

He/she did not win a NYS Championship but he/she had competitive success against ListFormidableOpponentsHere.  

In addition to competing in ## NYS Championships, Nominee also competed in ## NHPA World Tournaments. 

Nominee was ## years old when he/she was introduced to competitive horseshoes.  

He/She entered his/her first tournament at City, State in YYYY. Enter information about the growth of the pitchers skill 

and significant competitions in chronological order from earliest to most recent. 

Enter a summary paragraph here citing overall history, accomplishments and contributions . . . justify his/her inclusion in 

the NYSHPA Hall of Fame. 

 


