
                           Midwest Showmen’s Association  

                       Gale Frost Hall of Fame Service Award  

 

       Rules for Eligibility 

  

 1. Nominations are to be made by MSA members, and must be submitted   

     prior to March 1.  

 2. Nominees shall be a MSA member, living or deceased. Nominees must    

     have provided honorable and distinguished service and leadership for a      

     minimum of 10 years. No president of the association can be          

     considered for induction until two years have passed since the end of       

     nominees’ term of office; MSA  board of directors may determine other      

     criteria for induction.  

 3. Maximum number of inductees each year will be: 2 deceased, 1 living.      

     Minimum total of inductees each year is 1.  

 4. Inductees will be selected by the MSA Awards Committee appointed by    

     the president.  

 5. Unsuccessful nominations are held for future review. If not inducted after  

     five years, the nomination will  be retired.  

 6. The decision of the Awards Committee shall be final.  

 7. Inductees will be named at the annual Hit the Road Party in April.  

 

 

 

 

 

 

 

 

 

 

 

    

 

                                     



 

        NOMINATION FORM  
         Midwest Showmen’s Association  

   Gale Frost Hall of Fame Service Award  

 
 This nomination form is to be completed by a MSA member. Please review 

the attached rules to determine eligibility.  

Return this form by March 1 to :   

 MSA,    P.O. Box 29024,     Brooklyn Center, MN   55429.  

 

  Name of 

Nominee:__________________________________________________ 

 

Living__________ Deceased_________  

 

Nominee’s company affiliation__________________________________ 

 

Reason for nomination: (please state nominee’s record and achievements)  

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

   

  Please attach additional information if necessary.  

 

Submitted by _____________________________ Date______________               

    MSA Member  
 


