
South Carolina Water Ski Hall of Fame Nomination Form 

 

Purpose: 
The South Carolina Water Ski Hall of Fame (HOF) recognizes individuals who have 
contributed to the growth and sustainment of water skiing in South Carolina or achieved 
outstanding accomplishments in the sport. 

Nomination Deadline: March 1, 2025 
Submit To: Jennifer Wood (jumpski131@aol.com) 

 

Nominee Information 

• Full Name: 

• Date of Birth (if known): 

• Is the nominee deceased? ☐  Yes ☐  No 

o If yes, date of passing: 

• Contact Information (or Next of Kin if nominee is deceased): 

o Phone: 

o Email: 

o Address: 

 

Nominator Information 

• Full Name: 

• Phone: 

• Email: 

• Relationship to Nominee: 

• Are you a member of the SCWSF? ☐  Yes ☐  No 

 

 



1Nomination Criteria 

Please provide details on how the nominee meets one or more of the following criteria. 
Attach additional pages if necessary. 

1. Sportsmanship, Integrity, and Character: 
(Examples.of.ethical.behavior?.leadership?.and.community.involvement¡) 

2. Records and Achievements: 
(Collegiate?.State?.Regional?.National?.and.International.tournaments·.special.
invitational.events¡) 

3. Service to the Sport: 
(Roles.as.an.official?.tournament.host?.or.other.contributions.to.water.skiing.
operations¡) 

4. Contributions to Growth of the Sport: 
(Mentoring?.teaching?.outreach.programs?.etc¡) 

5. Length of Involvement: 
(Include.years.of.service.and.areas.of.dedication.to.water.skiing.in.South.
Carolina¡) 

 

Summary of Nomination 

Provide a brief statement summarizing why the nominee deserves induction into the 
South Carolina Water Ski Hall of Fame. 
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Additional Information 

You may attach the following: 

• Supporting documents (e.g., awards, certificates, newspaper articles, photos). 

• Letters of recommendation from individuals familiar with the nominee’s 
contributions. 

 

Submission Certification: 
I hereby certify that the information provided in this nomination form is true and complete 
to the best of my knowledge. 

Nominator Signature: _________________________ Date: _______________ 

 

For HOF Selection Committee Use Only: 

• Date Received: 

• Reviewed By: 

• Decision: ☐ Yes ☐ No 

 

This form is designed to be filled out digitally or printed for handwritten submission. 

 


