
BASEBALL HALL OF FAME NOMINATION 
 

(This form must accompany all nominations for consideration) 
 

AREA:____________ 
 
 

Name:            
 

Address:           
 
                 
       
                 
 

Phone:        
 
If this is a posthumous nomination, list next of kin to be notified: 
 
 Name:            
 
 Address:           
 
                 
 
 Phone:        
 
 
The above individual is approved by Post #___________, (city)_______________ 
 
as qualified for nomination for the Department of North Carolina Baseball Hall of Fame. 
 
Date:________________ 
 
Name of Athletic Officer:          
 
  Signature:          
 
Name of Post Commander:         
 
  Signature:          
 
Please attach narrative to this form. 
 
All nominations must be received at Department Headquarters no later than ten (10) 
days prior to the Fall Conference.  Send to: 
     American Legion Department of NC 
     PO Box 26657 
     Raleigh, NC  27611 
 

 
 



Excerpts pertaining to Baseball Hall of Fame Award from  
 
THE AMERICAN LEGION 
DEPARTMENT OF NORTH CAROLINA 
BASEBALL HALL OF FAME 
 
“By-Laws” 
 
 
 
 
Section 2 Eligible Candidates:  Candidates to be eligible must be selected from the 
following: 
 (a)  American Legion Baseball players who have completed Legion Baseball  
        competition at least five years prior to the election. 
 

(b) Devoted Legionnaires, veterans or non-veterans who have sacrificed so 
much time and effort to maintain American Legion Baseball on such a high 
level of excellence. 

 
(c) Umpires who have umpired in North Carolina American Legion Baseball for 

at least ten (10) years prior to the election. 
 

(d) No member of the Commission can be elected to the Hall of Fame while he is 
a member of the Commission. 

 
 

Nomination of Candidates:   The Commission shall consider and vote on any 
candidate recommended by any Legion Post or Legionnaire from the Department of 
North Carolina.  The recommendation and qualifications of the candidate shall be in 
writing to our Department Adjutant or Chairman of the special Baseball Hall of Fame 
Committee. 
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