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IOWA
CAMES ATHLETE OF THE YEAR

& ennneii NOMINATION FORM

Name of Nominee: Gender: O Male OFemale
Telephone: ( ) Date of Birth (MM/DD/YYYY): / /
Address: City: State: Zip:

E-mail Address:

High School: Cumulative Grade Point:

NOMINATOR INFORMATION

Name of Nominator:

Telephone: ( )

Address: City: State: Zip:

E-mail Address:

STE PS TO N OMI NATE (Please attached additional sheets or supporting articles if needed)

Number of years nominee has participated in the lowa Games:

Total number of years nominee has participated in particular sport (not just the lowa Games):

lowa Games achievements this year and in the past (list years and achievements):

In the space below, summarize why your nominee should be selected. Keep in mind that the final selection will be based on the
following criteria: participation in lowa Games, attitude and effort, sportsmanship, overall athletic participation and achievement,
special attributes or circumstances, athlete’s motivation/reason for being involved in sports, why the athlete represents the spirit of
amateur athletics and the State Games movement.

Application must be received by August 8, 2025

Email to: info@iowasportsfoundation.org or Mail: lowa Games, 1421 S. Bell Ave. #104, Ames, IA 50010
*email is preferred
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