
ADMIN@LACROSSE.ca 
LACROSSE.ca 

C/O HOUSE OF SPORT, RA CENTRE 

NOMINATION FORM FOR CANDIDATES TO THE LC BOARD OF DIRECTORS 

Date: ____________________________________________ 

Nominator: ____________________________________________ 
 Name of organization or nominating person 

Member in Good Standing Confirmation:___________________________________________ 
 Member Association 

Endorsement (if not a Member): ____________________________________________ 
 Member Association the Individual resides in 

Hereby nominates the person below for the following position: 

� Director at Large 
� Athlete 

Nominee Name: ______________________________________ 

Address: ____________________________________________ 

 ____________________________________________ 

Phone Number: ______________________________________ 

Email: _____________________________________________ 

Independence Declaration: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

I hereby signify my acceptance of the nomination and declare my willingness to serve. 

Nominee: ____________________________________________   
 Signature of the nominee 

*Please provide a resume of skills, qualifications and experience as per Section 9.2.3 of the LC Operations Manual*


	Date9_af_date: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box19: Off
	Check Box20: Off


