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2024 Active For Life Award
Nomination Form  
This award will be presented to an athlete of 55+ years that competes/participates in a team 
or individual sport in the Northwest Territories. This athlete excels in their sport and inspires 
the elder generation to stay active for life through sport. 

Eligibility 

• Any athlete competing/participating on a team or individual sport in the Northwest
Territories and is a member of a Territorial Sport Organization.

• Nominee must have primary residence in the NWT.
• Nominee must be over 55 years old.

Process: 
• Nomination is a two part process;

o Part A: nominee’s name and award category – deadline: April 6;
o Part B: nominee’s accomplishments – deadline: April 15th;

• Nominations will be accepted from Territorial Sport Organizations (TSO) and the general
public.  Nominations submitted from the public must be endorsed by the TSO.

• Nominations must include the team’s accomplishments from this past year (April 1 to March
31).

• The selection committee makes their decision based solely on the information that you
provide.  Please ensure that the nomination is accurate and as complete as possible.

Submission Deadline 
Part A must be received by April 6th and Part B by April 15th.

Submit completed forms to: 
Awards Committee 
Sport North Federation 
Box 11089, Yellowknife, NT   X1A 3X7 
Fax: (867) 669-8327 
Email:  wweaver@sportnorth.com
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Sport North Active for Life Award – Nomination Form PART A 

Nominee Details: 

Name:  

Mailing Address:  

Community: Territory: Postal Code: 

Phone (HOME): Phone (ALTERNATE):  

Email (Frequently checked):  

Date of Birth (mm/dd/year): Age: Gender: 

Member of a Territorial Sport Organization in the past 5 years? 

□ Yes □ No
If Yes, which Territorial Sport Organization?

Nominator Details: 

Name:  

Mailing Address:  

Community: Territory: Postal Code: 

Phone (HOME): Phone (ALTERNATE):  

Email (Frequently checked):  

Sport/Organization: Signature: 

Submit completed forms to:    
Awards Committee 
Sport North Federation  

Fax: (867) 669-8327 
Email:  wweaver@sportnorth.com 

Box 11089, Yellowknife, NT   X1A 3X7 

Submission Deadline Part A must be received by April 6th
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Sport North Active for Life Award – Nomination Form PART B

Nominee’s Name:  

Accomplishments – from April 1 2023 to March 31, 2024 

LOCAL AND INVITATIONAL COMPETITIONS 

Event Name Location Date Age Category Placing 

Canada 55+ COMPETITIONS

Event Location Date Age Category Placing 

OTHER COMPETITIONS/PARTICIPATION 

Event Location Date Age Category Placing 

This includes competitions within and outside of Canada. 
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OTHER INFORMATION 

• List any other information about the nominee.  Does he/she promote their sport, fair
play? In what way? Are there other awards that the nominee has received? Has the
nominee received any additional training (First Aid or CPR)?  Does he/she have any
coaching or officiating certification or training? Has the nominee’s performance
improved over the past year?

A. Endorsement of Territorial Sport Organization president or designate (indicates that the
nominee is a member in good standing with their organization)

Name      Signature 

Nomination check list: 
□ Letter of support from their local sport club, recreation committee or recreation coordinator
□ 5 different photographs (to be used for a slide show at the Awards Banquet, if selected)
□ Up to 3 additional pages of supporting documentation

All nominations must be received by Apirl 15th.
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