WALK of FAME

CITY OF HERMOSA BEACH
SURFER’S WALK OF FAME NOMINATION FORM

Nomination Forms must be submitted to:
City of Hermosa Beach Community Resources Department
710 Pier Avenue, Hermosa Beach, CA 90254
Office Phone: 310.318.0280 e Email: Inichols@hermosabch.org e Fax: 310.372.4333

CATEGORIES AND CRITERIA
MUST BE AT LEAST 40 YEARS OF AGE
MUST BE A CURRENT OR FORMER SOUTH BAY RESIDENT
MUST HAVE SIGNIFICANT CONTRIBUTIONS TO THE SPORT OF SURFING AND THE SOUTH BAY SURFING CULTURE
Pioneer: An individual who achieved fame in the surfing community before major championships or contests.

Champion: An individual who held titles in regional, national or world surfing events.

South Bay Legend: An individual who has resided in the South Bay for a minimum of 20 years and has made
substantial contributions to the South Bay’s surfing culture.

Female Legend: A local women who has collected the highest number of votes collectively.

Cultural Legend: An individual who has made a significant impact to surfing culture in regards to art, music,
fashion, technology, equipment design, literature, photography, or the administrative field.

SUGGESTED CATEGORY FOR JUDGE REVIEW:

NOMINEE’S CONTACT INFORMATION

Name: Date of Birth:

Home Phone: Cellphone:

E-mail Address:
Address:

City State Zip

Phone: Cell:



mailto:lnichols@hermosabch.org

NOMINATOR’S CONTACT INFORMATION (IF DIFFERENT THAN ABOVE)

Name: Date of Birth:

Home Phone: Cellphone:

E-mail Address:

Address:

City State Zip

Phone: Cell:

NOMINEE INFORMATION

List the address(es) or approximate location of where the nominee currently or previously has resided:

Please describe significant contributions made by the nominee to the sport of surfing and South Bay surf culture:

Please list professional experience significant to the sport of Surfing, including editorial coverage:

Please list Surf Contests the nominee has participated in:

Please list Surf Awards the nominee has won (include dates and location):




References (please include contact information and attached letters of recommendation):

1)

2.)

3.)

I HEREBY CERTIFY THAT ALL STATEMENTS MADE IN THE APPLICATION ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE AND BELIEF.

Printed Name

Signature Date




