AN

a
Featuring Washington Jews in Sports

Instant Replay Submittal Form

Person submitting this information, please fill in this information:

Name: Email:
Address: Home Phone:
City, State, Zip: Cell phone:

Stories/ Memories/ Personalities - Please tell us about yourself or someone you know and provide any interesting facts or
stories. Only complete contact information if different than person completing the form.

Name: Email:
Address: Home Phone:
City, State, Zip: Cell phone:
If necessary, next relative or other contact:
e What sport:
*  In what capacity (athlete, coach, etc.)?
*  When did you, he or she participate? What was the team name?

*  List or describe any awards, accolades received or notable achievements:(use additional sheet if needed)

Notice: By filling in this form, you are authorizing the Washington State Jewish Historical Society to publish this infor-
mation on its website and in any other publications that it may see fit, exhibited to the public or archived. You acknowl-
edge that you have the rights to the information provided and that it does not infringe on any copyright or trademark.

Signature Date

Photographs/Artifacts
*  Can you provide a photo (headshot preferred)?
* Do you have any articles, action photos, videos or certificates that you can share with us? If so, please scan and
email them to assistant@wsjhs.org, fax to 206-443-0303 or mail them to 2031 Third Ave. Seattle, WA 98121. If you
need assistance or direction in that regard, we can help. Just call us 206-774-2277.

WSJHS
Are you a member of the Washington State Jewish Historical Society? 4 Yes 1 No
If not, are you interested in receiving membership materials? 1 Yes 4 No

Questions??? Contact our office at 206-774-2277 or Ralph Maimon at jewsinsports@wsjhs.org. Submissions can be
mailed to: Lori Ceyhun ¢/o WSJHS 2031 Third Ave. Seattle, WA 98121 or faxed to 206-443-0303.
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