
                                   WESTLAKES DISTRICT NETBALL ASSOCIATION INC.       

NOMINATION FORM    ANNUAL GENERAL MEETING                                 YEAR:   

I                                                                    
would like to nominate for the position/s as           Indicated below;   

Signed:                                                                                     Club:  Date:     

  PRESIDENT      

  VICE PRESIDENT      

  SECRETARY      

  TREASURER      

  COACHING CONVENOR      

  UMPIRES CONVENOR      

  REGISTRAR      

OFFICE BEARERS:       

  MINUTE SECRETARY      

  PUBLICITY OFFICER      

  CANTEEN CONVENOR      

  MEMBER PROTECTION INFORMATION OFFICER      

  SAFETY OFFICER      

 JUNIOR REP. COORDINATOR (Not elected at September Meeting)    

 SENIOR REP COORDINATOR (Not elected at September Meeting)    

SUB-COMMITTEES:     

  CANTEEN  - ONE PER CLUB      

  COACHING - ONE PER CLUB      

  FIXTURES - ONE PER CLUB      

  GRADING - ONE PER CLUB      

  MAINTENANCE - ONE PER CLUB      

  FINANCE - ONE PER CLUB      

 FUNDRAISING – ONE PER CLUB    

  UMPIRES - ONE PER CLUB      

  DELEGATES TO NETBALL NSW - THREE MEMBERS      

  WDNA DELEGATES - THREE CLUB MEMBERS (TWO VOTING)      

  I,                                                                                          second the nomination of the above   

  member for the position/s nominated:       

  Signed:                                                           Club:                                                 Date.       

  I,                                                                                            second the nomination of the above 

  member for the position/s nominated:       

  
Signed:                                                           Club:                                                 Date: 

CREDENTIALS ARE REQUIRED ON THE BACK OF THIS FORM       

 

DUE: by 11th February 5pm to the Secretary ( westlakes.netball@hotmail.com) 

 
OFFICE : 

 

Date Application received:  ________________________________ 

Signature of recipient:                              ________________________________ 


