
O.H.P.A. Hall of Fame Nomination Form 
 
NOMINEE INFORMATION 
 
First Name: ________________  Last Name:  ___________________ Birth Date: __/__/19__ 
 
Address: _____________________________  City:  ______________State: __________ 
 
Zip Code: ________ 
 
Number of years an OHPA / NHPA member*: ____ 

• *Minimum of 10 years required. 
 

Please list Horseshoe Club Memberships, past and present.  ________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
NOMINATION CATEGORY - Check the ONE category to which you are nominating this person. 
 
Player - Anyone that has brought prestige to the sport of horseshoe pitching through outstanding performance 
on the courts. 
 
Promoter / Organizer - Anyone that, through his or her devotion to the game, has made a significant 
contribution through time and effort to the advancement of the sport of horseshoe pitching in an administrative 
capacity such as a promoter or organizer of events, or as an officer at the Local, State, or National level.  
 
Player / Organizer - Anyone that has achieved both an outstanding pitching record on the courts and whom has 
become a worthy administrator, promoter / organizer, or officer at the Local, tate, or National level. 
 
 
Horseshoe History of Nominee ( add pages if needed ) 
 
Note: To include a complete and accurate history, it may be necessary to get help from the family, friends, or 
even the person being nominated! 
 
If this person is being nominated as a Player or Player / Organizer, pleas describe / list below, their 
accomplishments on the court at the Local, State, or National level. If possible include names and dates of 
tournaments won ( check trophies ) etc. 
 
Information and History: _______________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 



____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
Submit Nomination Form 
 
This completed form must be received by the O.H.P.A. Secretary-Treasurer no later than March 1st. of the year 
of nomination. Please include your name, address and telephone number below so that the Committee can 
contact you if they have any questions. 
 
Your Name:_____________________________________________ 
 
Address:  ________________________________________________ 
 
City:  ____________________________________________________ State: ___________ 
 
Zip Code:  ____________ Telephone Number:  _________________________________ 
 

O.H.P.A. Hall of Fame Committee Members 
 
Hall of Fame Chairman 
Dan Sanders 
6687 Merwin Rd. 
Columbus, OH 43235 
(614)761-3357 
dsanderling@yahoo.com  
 
O.H.P.A. President 
Larry Mangan 
3809 Jasper Rd. 
Jamestown, OH 45335 
(937)675-6125 
lmangan@voyager.net  
 
O.H.P.A. 1st. Vice President 
 
OHPA 2ND VICE PRESIDENT 
Dianna Guill 
2480 Bryonaire Dr. 
Mansfield, OH 44903 
(419)589-2459 
ohpa2vp@cs.com  
 
O.H.P.A. 3rd. Vice President 
Dan Sanders 
6687 Merwin Rd. 
Columbus, OH 43235 
(614)761-3357 
dsanderling@yahoo.com 
 



O.H.P.A. 4th Vice President 
Tom King 
269 Maple Grove Rd. 
Chillicothe, OH 45601 
(740)773-1993 
 
O.H.P.A. 5th. Vice President 
Bob Lautenschleger 
12391 Harold Dr. 
Chesterland, OH. 44026 
(440)729-4231 
 
O.H.P.A. Secretary-Treasurer 
Ken Walters 
1500 Eldean Rd. 
Troy, OH. 45373 
(937)339-1759 
 walt2@glasscity.net  
 
 
 
 
 
 
 
 
 


