
Colorado Handball Hall of Fame  

Player/Contributor Nomination Form 

 
Any CHA member in good standing may nominate a person to the Colorado Handball Hall of 

fame.  Please ensure that the nominee has met the initial criteria for induction to reduce the 

verification time for induction.  The hall of fame committee will consider all nominees. 

 
Hall of Fame Nomination Criteria 

A nominee shall meet the following initial criteria to be considered: 

 

1. Been involved in CHA activities for a minimum of 5 years. 

2. Be at least 45 years of age. 

3. Has demonstrated superior playing skills in tournaments in Colorado and/or given unselfishly to 

promote the game of handball in Colorado. 

 

Name: _____________________________________________  Age: __________ 

 

Address: ______________________________________  

 

City: ______________________  State: ________  Zip: ________  Phone: _______________ 

 

Notable tournament accomplishments: 

 

1. Tournament:______________________________  Date:___________ Position:_____ 

2. Tournament:______________________________  Date:___________ Position:_____ 

3. Tournament:______________________________  Date:___________ Position:_____ 

4. Tournament:______________________________  Date:___________ Position:_____ 

5. Tournament:______________________________  Date:___________ Position:_____ 

 

A resume of the nominee’s contributions to the game of handball in Colorado: 

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Nominating members name: ___________________________________________________ 

 

Address: ______________________________________  

 

City: ______________________  State: ________  Zip: ________  Phone: ________________ 


