
MEXICAN AMERICAN GOLF ASSOCIATION 

 

STATE HALL OF FAME GUIDELINES 
Revised and adopted 2/11/17  

 

 
I. Purpose: 
 

To honor living and deceased members that have significantly contributed to the well 
being of the Association; by serving in administrative leadership positions and by having 
excelled as a player in the Association’s game of golf. 

 
II. Qualifications: 
 

In order for a member to be eligible for nomination and considered for final selection, 
he/she must qualify on the basis of the following criteria: 

 
A. Served in an administrative position(s), either elected or appointed, within any one of 

the three levels in the Association; Chapter, Council or State; 
B. Won a first, second, or third low gross or low net individual flight at either the 

Council, State or Regional Championship; or 
C. Won a first low gross or low net individual flight at chapter level. 
D. Fifteen cumulative years as a regular member, and 
E. Have earned a minimum of twenty (20) points. 

 
III. Nomination and Selection Process: 
 

A. Nomination initiated at the Chapter level by Board of Directors; 
B. Nomination submitted to appropriate council for confirmation; 
C. Nomination submitted to the State Hall of Fame Committee for recommendation to 

the State Board of Directors; 
D. Nomination(s) submitted to the State Board of Directors for approval, denial by 2/3 

vote by the Second Quarterly Board Meeting of the State Board of Directors; and 
E. Recognition made at the Annual State Tournament Dinner Banquet. 
 
F.  A maximum of four nominees to be inducted in any one year; subject to acceptance 
by the State Hall of Fame committee. 

 
IV. Point Rating System: 
 

A.  Administrative Leadership:                    Points  
 
 1.  State President          4 
 2.  State Vice President         3 
 3.  State Secretary          2 
 4.  State Treasurer          2 
 5.  State Appointed Staff         1 
 6.  Council Director          3 



 7.  Chapter President         2 
 8.  Council Staff          2 
      (Assistant Director, Secretary, Treasurer, 
      Tournament Chairperson, Handicap Chairperson, 
      Junior Chairperson, Yearbook Chairperson, 
      Sgt. At Arms) 
 9.  Chapter Staff:       1 
      (Vice President, Secretary, Treasurer, Tournament 
      Chairperson, Handicap Chairperson, Junior 
      Chairperson, Yearbook Chairperson, Sgt. At Arms, 
      Publicity, Social Chairperson) 
         10.  Other elected and appointed Council Staff   ½ 
         11.  Other elected and appointed Chapter Staff   ½ 
         12.  For each year of regular membership above 15 years ½ 
 
B. Achievement in Competitive Golf 

 
1.  State, Council, or (WRC) Western Regional Champion 4 
2.  State, Council, or WRC Flight 1st Low Gross   3 
3.  State, Council, or WRC Flight 1st Low Net   3 
4.  State, Council, or WRC Flight 2nd Low Gross  2 
5.  State, Council, or WRC Flight 2nd Low Net   2 
6.  State, Council, or WRC Flight 3rd Low Gross/Net  1 
7.  Chapter Flights 1st Low Gross/Net (points limited to 18) ½ 

 
C.  Nominees not elected to the Hall of Fame may have their nomination form    
      updated and resubmitted by their chapter. 
 

V. Inductee Awards and Privileges: 
 

1. Plaque and patch with Hall of Fame Logo 
2. Optional financial exemption from Association activities rests with each jurisdictional  

Level. 
 
VI. Hall of Fame Committee Membership 
 

1. Composed of Council Directors or his/her representatives of each respective council. 
2. A Chairperson will be appointed by the State President as per the State Bylaws. 

 
VII. MAGA logo on patch with the words “Hall of Fame”.  See attachment 
 
 
 
 
Amended and adopted at State Meeting 11/1/97 
va/hall of fame 
Revised and adopted 9/3/04 at State Meeting 
Amended and adopted at State Meeting 9/2/05  
Amended and adopted at State Meeting 2/11/17  

 
 
  



MEXICAN AMERICAN GOLF ASSOCIATION 
 

State Hall of Fame Nomination Form 
 
Nominee’s Name             
 
Address                        
 
Telephone:   Home               Business       
 
CHAPTER LEVEL:   Continuous member since       
 
 Has served in the following positions the designated number of years: 

 
 President         years  Vice-President        years 
 
 Secretary         years  Tournament Chair        years 
 
 Treasurer       years  Other               years 
 
 Total number of  1st Low Gross or 1st Low Net finishes in official competition in any 
 flight at Chapter level:  (     )  
 
 Additional comments:        
 
 
 

 
 
                      
   Chapter Board of Directors President   Date 
 
 
……………………………………………………………………………………………………………………… 
 
COUNCIL LEVEL: Has served in the following positions: 

 
Director        years  Assistant Director       years 
 
Secretary        years  Tournament Chair       years 
 
Treasurer       years  Other                years 

 
Individual honors in competitive play at Council level:   

 
      
 
 
 
 

 



 
 
COUNCIL LEVEL continued: 
 

 
Additional  comments:       

   
 
 
 

 
 
                      
     Council Director         Date 
…………………………………………………………………………………………………………………….. 
 
STATE LEVEL:  Has served in the following positions: 
 
  President       years  Vice-President       years 
 
  Secretary       years  Tournament Chair       years 
 
  Treasurer       years  Other  (indicate elected or appointed):  
 
                      years 
 
    Individual honors in competitive play at State level: 
 

      
 
 

…………………………………………………………………………………………………… 
 

Selection Committee Comments:        

 
 
 
 
Has met minimum requirements:   Yes    No 
 
 
Recommended to State Board                    
             Chairman Selection Committee   Date 
 

 
 

 
Revised September 2, 2005 

 
 
 



 
 

State Hall of Fame Bylaws  
Revised and Adopted September 3, 2004 

 
 
On 9/2/05 the Council Directors and delegates present at this State Meeting accepted these 
State Hall Of Fame Guidelines. 
 
 
 
__________________________________    Date___________________ 
Northern Council Director 
 
__________________________________    Date___________________ 
Delegate 
 
__________________________________     Date___________________                                         
Delegate 
 
 
__________________________________    Date___________________ 
Central Council Director 
 
__________________________________    Date___________________ 
Delegate 
 
__________________________________    Date___________________ 
Delegate 
 
 
___________________________________    Date___________________ 
Southern Council Director 
 
___________________________________    Date___________________ 
Delegate 
 
___________________________________    Date___________________ 
Delegate 
 
 
 
 


