PUBLIC FACILITIESPARKS NAMING/

Please return completed form to:

MEMORIAL PLACEMENT WO
NOMINATION FORM P.O. Box 199
Waterford CA 95386

Phone (209) 874-2328 Fax (209) 874-9656

The City of Waterford recognizes people who have made significant contributionsto the Waterford community by naming or
possibly renaming City Buildings, Parks, or Facilitiesin their honor. The naming of these City owned facilities benefitstheresi-

z
o dents of the city by creating a stronger sense of community; a sense of identity and place; a connection between present and padt,
5 and enhancing a sense of history in the community; by creating community role models; and communicating a sense of what the
é community values.
= Thisform isprovided so that individuals making a nomination provide background infor mation on the per son being nominated.
z Please answer thefollowing questionsto the best of your knowledge. It will greatly help the Parks and Recreation Commission
and the City Council during their consideration of the nomination. Use additional sheets of paper if necessary.
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g O NAMING OF PARK O NAMING OF FACILITY O DEDICATION/MEMORIAL PLACEMENT
e
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O
NAME OF NOM INEE (Person or Organization) DATE OF DEATH (if Deceased)
(Address) (City/State/Zip)
(Phone) (Fax) (Email)
(Years of Residency Total) FAMILY CONTACT NAME (Address) (Phone)
PLEASE DESCRIBE THE TIME THE NOMINEE SPENT IN COMMUNITY SERVICE AND HISSHER ACCOMPLISHMENTS(clearly above and beyond the ordinary).
CITY APPOINTED (Description)
ELECTED QFEICE POSITIONS MISC. BOARDS
|:| City Council |:| Planning Commission |:| Business Organization
[ school Board [ Parksand Rec. Commissioner ~ [] Service Organization
[ Board of Supervisors O Special Committee O Charity
z
e} [ Special District O other O YouthvSports
E [ state Office [ Hospital
=
% [ Federal office O Endowment
L [ Other [ other
z
HJJ PLEASE DESCRIBE SIGNIFICANT CONTRIBUTIONS THE NOMINEE MADE TO THE CITY'SHERITAGE.
z (Description)
§ O Pioneer P
9 |:| Community Leader

| Long time resident

D Early settler
[ Business Leader

O other

IF THE NOMINEE ISOR WAS A RESIDENT OF WATERFORD WHO ATTAINED LOCAL, STATE OR NATIONAL RECOGNITION, PLEASE DESCRIBE.

O Academic (Description)

|:| Religious

O phitanthropic

[ social Service
O public service

O Military Service

[ Inventor

[ Business achievement

O Other achievements




PUBLIC FACILITIESPARKSNAMING/MEMORIAL PLACEMENT NOMINATION FORM

NAME OF NOMINATOR (Person or Organization)

(Relationship to Nominee)

ad
(e}
l;: (Title) (Representing)
P4
% (Address) (City/StatelZip)
2
(Phone) (Fax) (Email)
RECOMMENDED NAME OF FACILITY/PARK
CURRENT NAME OR BUILDING USE (Youth Center, Community Center, Water Treatment Facility, Park, etc.)
ADDRESS OR LOCATION (Building/Memorial Placement)
PLEASE EXPLAIN YOUR IDEA FOR SIGNAGE OR MEMORIAL (i.e. wood sign, bronze plaque, plastic signage, etc.) (Attach drawing or photosif possible).
PLEASE USE THE BELOW AREA TO PROVIDE A DIAGRAM OF THE AREA REQUESTED FOR PLACEMENT OF MEMORIAL OR PLAQUE. (If applicable)
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LLt % PARKS AND RECREATION COMMISSION RECOMMENDATION:
(e}
o % Date of Meeting: D APPROVE D DECLINE
[Oh=)
LL CITY COUNCIL ACTION DATE: D APPROVE D DECLINE




