
HALL OF FAME NOMINATION FORM 
The Greater Akron Baseball Hall of Fame is an organized body established to recognize and honor individuals 
who have made outstanding contributions to the game of baseball in the Greater Akron area. Individuals shall 
have made contributions as players, coaches, managers, sponsors, umpires and/or administrators. The Greater 
Akron area is defined as the following counties: Summit, Portage, Wayne, and Medina. 

Person Being Nominated: _____________________________________________________  

Address: ___________________________________________________________________  

City, State, Zip: ______________________________________________________________  

Phone:  ___________________________ Email: __________________________________  

Date of Birth:  ______________________ Date of Death: ____________________________  

Nominated As:  ❑ Player  ❑ Coach/Manager  ❑ Umpire  ❑ Backer/Sponsor  ❑ Administrator 

Person Making the Nomination: ________________________________________________  

Address: ___________________________________________________________________  

City, State, Zip: ______________________________________________________________  

Phone:  ___________________________ Email: __________________________________  

Please include all team and individual honors achieved and awards 
won at all levels (youth leagues, high school, college, adult amateur, 
and/or professional), including championships won, batting titles, All-
Star and MVP awards, outstanding individual performances, etc.  Be 
as complete and accurate as possible. 

Please provide corroborating documentation, such as: photos, 
newspaper articles, yearbook clippings, internet links, letters from 
teammates, coaches, opponents, etc. that would confirm the 
nominee’s eligibility for consideration as an inductee into the Greater 
Akron Baseball Hall of Fame.



 
 

Nominee’s Detail Information - Use additional pages if necessary 
 
Professional 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
Adult Amateur 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
College 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
High School 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 
Youth 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

  



Teams/Organizations 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

General Information 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

References: ________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

Enter NAME, PHONE, and EMAIL for up to three references 
of people who have direct knowledge of the nominee’s accomplishments 

SAVE and PRINT this form 
FILL OUT as much as information as 

possible COPY/SCAN the filled out form 
MAIL or ATTACH FORM in an EMAIL 

Mailing Address:    Ed Galloway
365 Selden Ave, Akron OH 44301

egallo5666@aol.com
330-472-3076
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