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PASA COMMITTEE NOMINATION FORM
Nominations to be received by the secretary no later then 5:00pm 04/09/2022
I, ………………………… wish to nominate ……………………….. for election in the position of

       (Print nominators name)
                               (Print nominees name)
Board of Directors Positions (3 year terms)
	(  )  President

	(  )  Vice-President                
	(  )  Chief Umpire

	(  )  Coaching Director
	(  )  Director,   (Adelaide)
	


Appointed Positions (1 year terms)
	(  )  Secretary
	(  )  Treasurer
	(  )  State Grading Officer

	(  )  Horse Welfare Officer
	(  )  Chairman of Selectors
	(  )  Tri-State Representative

	(  )  Sponsorship Coordinator
	(  )  Uniform Coordinator
	(  )  Media Coordinator     Website and social media


(Tick appropriate Box)
Of the Polocrosse Association of South Australia Inc.

Nominators Signature  …………………………
Date  ……/……/…………

In accordance with the PASA constitution (14.2.3) this form must be signed by a current state delegate.

Delegates Name  …………………………
Current delegate of  ………………………… Club.
Delegates Signature  …………………………

Date  ……/……/…………

Acceptance of Nomination
I hereby accept this nomination for positions as indicated above to be a part of the Polocrosse Association of South Australia Inc. committee.
Nominee Signature  …………………………
Date  ……/……/…………

Please email this completed form to pasa.statesecretary@gmail.com no later then 5:00pm Tuesday 4th of September 2022.
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