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WALL OF CHAMPIONS \@
GUIDELINES

Shire of

Collie

The Collie Wall of Champions has been developed to recognise and honour past and present
Collie residents who have made outstanding achievements in their sport. It is both a
recognition of individual achievement in a chosen field of sporting endeavour and a recognition
of the contribution made in showcasing Collie’s sporting achievements and sporting versatility.

1. Athletic (sporting) performance must have occurred consistently at the highest level
available to the athlete.

Coaching will be viewed as a secondary consideration.
Performance as an administrator will not be deemed appropriate for induction purposes.
The athlete must be considered a product of the Collie sporting system.
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The athlete must have been retired from the highest level of competition available to
them for a period of at least five years.

Deceased persons are eligible to be nominated.

It is the responsibility of the nominator to ensure that all available supporting
documentation and / or information is provided with the nomination form. The Shire of
Collie may seek to verify information provided but will not undertake extensive research
into the sporting achievements of nominees. Possible sources of information include:

Nominees and / or their family members

Family records

Photographs

Club / Association records (local, state and international as appropriate)
Media articles
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Incomplete nominations will not be considered.

A nomination will remain current for the year of nomination. An unsuccessful nomination
can only be reconsidered if resubmitted in subsequent years with additional supporting
information or if relevant due to updating of the guidelines

10. Accepted nominations will be considered by a Sports Awards Selection Panel appointed
by the Shire of Collie.

11. Nominations will be assessed according to the standards of the era in which the athlete
was competing.

12. Nominators will be advised of the results of the Panel deliberations.

13. All sections of the nomination form must be filled in where applicable to the fullest extent
possible.

14. Where the sport for which the athlete is being nominated is still operating within the Shire
of Collie, the nomination must be supported by the respective club or association.

Closing date: 4pm on Friday 17 October 2025.




NOMINATION FORM
2025 Shire of

Collie

WALL OF CHAMPIONS l'

Nominations close 4pm, Friday 19 October 2025.

Please Print

NOMINEE’S DETAILS - Living

Mr/Mrs/Miss/Ms
(Please circle) Surname First Name Preferred name
Date of birth: Place of Birth:

Years Resident in Shire:

Postal address:

Nominee’s phone: Home: Work: Mobile:

Email:

Has the nominee been informed of this nomination? Yes/ No (please circle)

Please Print

NOMINEE’S DETAILS — Deceased

Mr/Mrs/Miss/Ms :
(Please circle) Surname First Name Preferred name
Date of birth: Place of Birth:

Years Resident in Shire:

Contact Person:

Postal address:

Contact’s phone: Home: Work: Mobile:

Email:




Please Print
NOMINATOR/SUPPORTING CLUB / ASSOCIATION DETAILS

Nominator's Name:

Organisation’s Name (if applicable):

Position in Organisation:

Contact’s phone: Home: Mobile:

Email:

CLUB ENDORSEMENT:
| certify that this nomination has the endorsement of the

Club / Association.

Name of President:

Signature of President: Date:

Please detail the sporting achievements of the nominee below and attach additional supporting
documentation.

SPORTING DISCIPLINES Year Year Finished
Commenced

SPORTING ACHIEVEMENTS - INDIVIDUAL

LEVEL EVENT ACHIEVEMENTS
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REPRESENTATION

LEVEL TEAM NAME YEAR/S
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Please list supporting documentation being provided:
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Note:
This nomination form is to be returned to the Chief Executive Officer, Shire of Collie, 87
Throssell Street, Collie 6225 or emailed to colshire@collie.wa.gov.au by 4pm, on
Friday 17 October 2025.
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