
 
 

 
 
 
 

Fred Ogle Memorial Award Nomination Form 
This award is for a “Good Samaritan” act during the event. 

 
Information on person being nominated 
 
Name ........................................................................................................................................ 

Address ..................................................................................................................................... 

Telephone Number ................................................................................................................... 

Age ................................  

Entrant Number ............................   Challenge entered this year ............................... 

 

Please outline the ‘Good Samaritan’ act during the event 
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
...................................................................................................................................................
................................................................................................................................................... 

Signature of nominee ............................................................................................................... 

Information on person nominating 

Name ......................................................................................................................................... 

Telephone number during the event ......................................................................................... 

Relationship to nominee ............................................................................................................ 

Signature of person nominating ................................................................................................ 

 

PLEASE NOTE:  Either the person nominating or the person nominated must be 
able to be contacted prior to the prize giving. The person nominated must be available 
for the prize giving 
  



 


