
 
RULES AND REGULATIONS GOVERNING THE APPLICATION FOR AWARD 

 
●​ The Hall of Fame will have two (2) categories as below. 
●​ The Hall of Fame Committee will present to the Greater New Orleans USBC Board of Directors 

for final approval.  
○​ MERITORIOUS SERVICE: For individual leadership and contributions to the Sport of 

Bowling within the Metropolitan area of New Orleans. (See qualification requirements on 
form.) 

○​ SUPERIOR PERFORMANCE: For outstanding performance as a bowler within the 
Metropolitan area of New Orleans or its prior associations. (See qualification 
requirements on form.) 

●​ The inaugural class will consist of members of the Hall of Fame of USBC, TNBA, WBA, and any 
other credited national bowling association who have been a member of the GNO USBC for 10 
years or more. 

●​ Inductees for the second, third, and fourth class will consist of no more than (10) inductees, while 
every class afterwards will have a maximum number of (5) inductees. 

●​ Nominees in either category must be or have been a member in good standing for at least ten 
(10) years in the GNO USBC. The nominee does not have to be active at the time of his/her 
election. 

●​ Nominees in the Superior Performance category must have bowled a minimum of ten (10) years 
in the Greater New Orleans USBC sponsored Championship Tournaments unless injuries or 
illness has shortened his/her career. 

●​ Nominees must be 40 years of age by June 30th of that year to be eligible for HOF consideration. 
●​ Any currently active GNO USBC member may submit nominations in either or both categories. 
●​ Nominees may be from other associations pending verification that 10 years of their time has 

been in the GNO USBC. 
●​ Nominations must be submitted by someone other than the nominee. 
●​ QUALIFICATIONS MUST BE CLEARLY WRITTEN AND SUBMITTED VIA MAIL OR 

ELECTRONICALLY BY: **June 1st**  
●​ A nominee may be elected only once to each category. 
●​ Nominees not elected will be carried forward for one (1) year only, after which they will have to be 

re-nominated for further consideration. Incomplete applications will not be considered. 
●​ The Hall of Fame Committee reserves the right to amend, alter, or revoke any of these rules and 

procedures at any time to ensure the integrity of the selection process. 
 
IMPORTANT: AT LEAST ONE (1) ASSOCIATION LETTER OF RECOMMENDATION FROM A 
CURRENTLY SANCTIONED MEMBER OF THE GNO USBC MUST BE INCLUDED WITH THE 
APPLICATION. 

 
 



 
“HALL OF FAME” 

FOR 
 MERITORIOUS SERVICE - NOMINATION FORM 

 
Nominees must have distinguished themselves through service to the Local Association and/or 
significant statewide work benefiting bowlers within the Greater New Orleans area for a period 
of at least ten (10) years. A letter of recommendation is required by a current sanctioned 
member of the GNO USBC. 
 
Name ____________________________________________ USBC ID# _________________ 
 
Phone Number __________________ Email Address _________________________________ 
 
Address _____________________________________________________________________  
 
City ____________________________ ST _____ Zip _____________ 
 
 ______ Number of years of active Greater New Orleans Association service 
 
 ______ Number of years of active State Association service 
 
 ______ Number of years of active Coaching in the Greater New Orleans Area 
 
List of offices and/or committees served on in any of the following associations including any 
coaching or bowling advocacy (USBC and/or Local Association). Include length of time served 
in each position. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 

 
 



 
List league positions held. Please include length of time served in each position, as well as 
league name/center.  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
List service with other organizations (Local, State or National). 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

Please attach in additional items to the back of this document 
 

Submitted by: ____________________________ Signature: ___________________________ 
Address: _________________________________ E-Mail: _____________________________ 
City/State/ZIP: _______________________________ Cell Phone: _______________________ 

 
 This form and recommendation letter must be returned no later than June 30th. 
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