
AMERICAN VAULTING ASSOCIATION'S 
PILLARS OF STRENGTH 

Recognition Award

Pillars of Strength is a recognition award for those in your club and region who have volunteered 
time and time again to help the sport of vaulting grow.  They must have been members of the AVA 
for 10 years or more 

NOMINATION FORM

Name of person filling out this form : 
Address:

Phone Number:
Email address:

Pillar of Strength Nominee Information

Name of Nominee: 
Address :

Phone Number: 
Email Address:

Has the Nominee been a current AVA member for at least 10 years?
Years of AVA Membership___________  through  _________
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AVA PILLARS OF STRENGTH DOCUMENTATION

Please list the specific contributions (endeavors) which have enhanced or furthered the sport of vaulting.  
Please be explicit regarding the participation and role of the nominee in vaulting activities outside of their 
local club programs. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

SUBMITTED BY:_______________________
Name:
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