
BSFTA Hall of Fame 
Nomination Form 

This form is based on the nomination criterion for the Hall of Fame Award. Please summarize 
the contributions and accomplishments of your nominee to the best of your knowledge. The 
Board of Directors will use the details provided to choose the Hall of Fame Award Winner. 

Nominees Name  

 This member was a founding member of the BSFTA. Describe contributions: 
 
 
 
 
 
 
 
 This member has served as an officer or board member. Describe: 
Year Position 
  
  
  
  
  
  
 This member has served as show chair, show secretary or newsletter editor. 
Year Position 
  
  
  
  
  
  
 This member has organized National Trail Rides: 
Year Ride Description 
  
  
  
  
  
  
 Describe how this member has promoted the Fox Trotter Breed, either as a breeder, trainer, competitor or 

clinician. 
 
 
 
 
 
 
 
 
 
 
 



 This member has hosted, organized or taught clinics. 
Date Event Description 
  
  
  
  
  
  
 This member has organized or participated in promotional events for the public. 
Date Event Description 
  
  
  
  
  
  
Please list any other information regarding your nominee and how they have promoted the Fox Trotter Breed or 
contributed to the BSFTA. 
 
 
 
 
 
 
 
 
 
 

 

T h a n k  y o u  f o r  y o u r  n o m i n a t i o n !  

Your Name:  

Relationship to Nominee ~ or years known  

Your Contact Information:  Email  Phone  
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