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2011 High School Team of the Year 
NOMINATION FORM 

 
I, __________________________ the undersigned, representing ____________________________ 
do hereby submit the following as application for the:           (name of high school) 
 

HIGH SCHOOL TEAM OF THE YEAR 
 
Name of the Team:  __________________________________________________________________________ 
 
Sport:  _____________________________________________________________________________________     
 
Contact Person:  ____________________________________     Phone number:  _________________________ 
 
Description of achievements in this year: Please include level of competition (AAA, AAAA) 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Why do you feel this team is deserving of the High School Team of the Year Award?  Please provide as much 
information as possible. 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Signed:  _________________________________________     Phone number:  ___________________________ 
 

Attach additional information with this form if necessary. 
 

 
PLEASE RETURN TO:  Cambridge Community Services Department, 1st Floor 
 50 Dickson Street, PO Box 669 

Cambridge, ON  N1R 5W8 
519.740.4681 Ext. 4652 
Fax:  519.740.7302  Email:  cichellon@cambridge.ca 

 
Deadline for 2011 nominations:  Sept. 9, 2011 

The personal information collected for this registration is gathered under the authority outlined in the Municipal Freedom of Information and Protection of Privacy Act (28-2) and will be used to administer the 
facility booking and/or membership/program registration for the City of Cambridge and program registration only for the Library and Gallery. It could also be used to contact you with information about this or 
similar programs. The personal information you provide will be contained in a personal information databank that is accessible to all staff of both the City of Cambridge and the Library and Gallery who have 
security access to this software application.  If you do not wish to have your information stored and maintained in this manner you can request an alternate form of registration. If you have any questions on this 
collection of personal information you can contact the Freedom of Information co-ordinator who can be reached through the Corporate Services Department, Clerk’s Division at 519.740.4680 ext. 4079.  
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HIGH SCHOOL TEAM OF THE YEAR 
 

GUIDELINES 
 
 
 
1. Officially sanctioned Waterloo County Secondary School Athletic Association and District 8 sport. 
 
2. Minimum requirement is WCSSAA/District 8/CWOSSA Champion. 
 
3. Junior or senior teams may be eligible. 
 
4. There will be no discrimination between sexes. 
 
5. Sportsmanship, behaviour and deportment are to be considered. 
 
6. A team is defined as more than two (2) players. 
 
7. The award is to be awarded once per year. 
 
8. Each school may nominate ONE (1) team. 
 
9. Each school may provide the Cambridge Sports Awards Selections Committee with background 

information on the team that they have nominated. 
 
10. Awarded at the annual Sports Awards Banquet for the previous school year. 


