South Dakota USA Powerlifting “Hall of Fame” Nomination Form

As a registered member of the South Dakota ( Association) of the USA Powerlifting (Association), I hereby nominate the following for selection to the South Dakota USAPL “Hall of Fame”.  Listed below are the qualifications I feel are reasons for placing this member in the SD-USAPL “Hall of Fame”.

(List local, State, Regional, National Championships won, records held, number of years in the sport of Powerlifting, and any other pertinent information, such as coaching, monetary contributions, offices held in  USAPL-SD, Community Service Awards, Public Office (such as School Board, City/County Commission, etc.).
Nominee’s Name: __________________________________________________________________

City: ________________________________(SD)
Address: ___________________________________________ Zip ____________

E-Mail Address: ___________________________________

Qualifications: _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Person submitting nomination: _______________________________________

Address: _________________________________________________________________________

City: _________________________________ State:________ Zip: ___________

Phone: ____________________________________________________________________________

E-Mail: _______________________________

USAPL (Active) # ________________

Mail this form to: Jerry Ochs, 424 South 8th Street, Aberdeen, SD 57401 or 

e-mail to jochs@nvc.net 

