
ABOUT THE NOMINEE:

Nominee Name

Phone Email

Address

City State                              Zip

  Male       Female   Living        Deceased

Date of Birth Date of Death (if deceased)

Birth Place

Parents’ Names

Spouse's Name

Date & Place of Wedding

Children's Names

Current Occupation

Member of the following western historic, civic, or rodeo organizations

Awards/ Accomplishments

Indicate the category you feel best fits the nominee.
The committee will make the final determination and reserves the right to choose another category.

  Working Cowboy   Rodeo Cowboy           Rancher/Cattleman

  Cowboy Historian       Cowboy Entertainer/Artist

ABOUT THE NOMINATOR:

Individual/ Organization
submitting this nomination

Relationship to nominee

Phone Email

Address

City State                              Zip
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