
Wisconsin Soccer Association, Inc. 
Hall of Fame Recommendation Form 

 
Candidate’s Personal Information 
 

Name of Candidate _______________________________________________________________  

Birth Date _______________________   Birth Place ____________________________________  

Address ________________________________________________________________________  

City ____________________________   State ______________   Zip ______________________  

Telephone _______________________   Email ________________________________________  

Sex:  M    F      Marital Status ________   Spouse’s Name  ________________________________  

Children & Grandchildren  _________________________________________________________  

 

Candidate’s Experience 
Please complete all areas that apply to the individual and include clubs, select teams, college and high 
school experiences, honors or titles, coaching licenses, and levels of referee or administration such as 
League, State or National. You may continue listing information on a separate sheet of paper if needed. 
 

Playing Experience ______________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

Coaching Experience ____________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  
 
Refereeing Experience ___________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

(Continued on the back) 
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Administrative Experience _______________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 
Candidate Recommendations 

Please provide this information so the Hall of Fame committee may contact someone if additional 
information is needed on a candidate. 
 

Recommended by _______________________ Organization _____________________________  

Address ________________________________________________________________________  

City __________________________________ State _____________ Zip ___________________  

Telephone _____________________________ Email ___________________________________  

 
Mail Recommendations to: 

WSA Hall of Fame 
Tony Ansems, Chairman 
PO Box 1027 
Neenah, WI 54957-1027 

 
 
The Wisconsin Soccer Association, Inc., and the Hall of Fame committee follow the guidelines established in 
the “Qualifications and Rules for Inductions of Candidates” when considering new candidates for the Hall of 
Fame. For additional information on the Hall of Fame please contact the Wisconsin Soccer Association. 
 

Wisconsin Soccer Association, Inc. 
6520 W. Layton Avenue 
Greenfield, WI 53220 
414-281-1300 Extension *5 


