
 

 

 

 

 

Hero Nomination Form 

Information on Nominee: 

Name:  

Occupation:  

Address:  

City, State, Zip Code:   

Daytime Phone: (        ) Cell Phone: (       )  

Email Address:  

Age Category: □ Youth □ Young Adult □ Adult □ Senior 

Award Category □ Law Enforcement □ Military □ Firefighters 

 □ Medical Professionals □ Good Samaritan (youth, adult, senior) 

 

Nominated by: 

Name:  

Occupation:  

Address:  

City, State, Zip Code:   

Daytime Phone: (        ) Cell Phone: (       )  

Email Address:  

Relationship to Nominee:  

Does the nominee know that they are being nominated?  □ Yes □ No 

 

 

 

4th Annual 

Breakfast of Champions® 

Thursday, March 9, 2017 

7:30 to 9:00 a.m. 

Ramkota Hotel, Rapid City, SD 

  

  



Please state why you are nominating this individual for the Breakfast of Champions award: 

(Include where/when the heroic event occurred; what deeds make your nominee a hero; the impact 

your nominee has made on our community; the personal integrity of your nominee and contact 

information for at least one witness who can verify the heroic act and character of your nominee.) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Form must be received by February 17th, 2017. 

Please return completed form to: 

 

Richard Smith 

American Red Cross serving central and western South Dakota 

1221 N. Maple Avenue, Rapid City, SD  57701 

Richard.Smith2@RedCross.org  

(605) 342-4010 ext. 2171 

mailto:Richard.Smith2@RedCross.org

