HAMILTON & DISTRICT SOCCER ASSOCIATION
BOARD OF DIRECTORS NOMINATION FORM

Nomination By:

Signed by: Date:

We nominate the following person:

For Election to the Position of:

To be completed by the Nominee

My Soccer Background:

My Experience and Qualifications appropriate to the Position for which | am

nominated:
(see H&DSA Constitution and Rules for Criteria applicable to certain positions)

My vision for the future of the Hamilton & District Soccer Association:

What | hope to accomplish if elected to a position on the Board of Directors:

Current position(s) held in any soccer organization:

I understand that if | am elected as President or Vice-President of H&DSA, | will
be required to resign the above position(s) within 60 days of my election.

Signature of Nominee: Date:




