
Gulf Winds Track Club Annual Award Nomination 
 

Please submit your form by the deadline date or it will not be considered. 
 

DEADLINE: December 15, 2026 
 
I, ____________________ wish to nominate __________________      __  
for the following GWTC Annual Award(s) (check, bold, or underline one or more): 
 
 
GWTC Hall of Fame    ⃣  Male Triathlete of the Year   ⃣ 
 
Male Runner of the Year   ⃣  Female Triathlete of the Year   ⃣  
 
Female Runner of the Year   ⃣  Race Director of the Year   ⃣ 
 
Bill Lott Volunteer of the Year   ⃣  Community Award    ⃣ 
 
Cleveland-Caldwell Advancement of the Sport  ⃣ 
 
Please list notable accomplishments and reasons you believe this person deserves this award. 
(Attach additional page(s) if needed) 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
 
It is not necessary to prepare or present a speech. However, if your nominee is selected and 
you are willing to present the award at the Annual Awards Ceremony, please check this box:    ⃣ 
 
Contact number(s): ____________________________________________________________ 
 
Email: _______________________________________________________________________ 
 
Please submit nomination forms to Caitlin Ubilla at ces08d@gmail.com, or any Awards/Grand 
Prix Committee member.  Please note, the members of the Awards/Grand Prix Committee are 
not eligible to receive awards while they are actively serving on the committee. Thank you for 
your nomination. 

mailto:ces08d@gmail.com
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