2020 BOARD OF DIRECTORS NOMINATION FORM

Please indicate the position for which you would like to be nominated:
DPresident |:|Director of Finance |:|Director at Large (3 positions)

Nominee Name

Address

City Postal Code
Phone (Work) Phone (Cell)
Email

Currently a member [_]Yes |:|No

Membership type |:|Athlete |:| Coach |:|Official |:|Club Executive |:|Volunteer I:lOther
Member Club Affiliation

| confirm that I:
e am a resident in British Columbia.
e am at least 18 years of age.
e have not been found by any court to be incapable of managing my affairs.
e am not be an undischarged bankrupt.

e have not been convicted of an offence in connection with the promotion, formation or

management of a corporation or unincorporated entity, or of an offence involving fraud, in each
case in the time periods and circumstances prescribed by the Societies Act.

By signing this agreement, | certify the above to be true and accurate and acknowledge that failure to
declare, will result in immediate removal as a Director. | accept this nomination for a position on the BC
Artistic Swimming Board of Directors, as specified above and am willing to provide a criminal record
check. Should | be elected, | will comply with BC Artistic Swimming’s Code of Conduct and all BC Artistic
Swimming policies.

Nominee Signature Date

Please include a current resume/background and 250-word biography which highlight the nominee’s career,

education, sport management and volunteer experience / achievements and other relevant achievements or
experience. The biography will be shared through the AGM package and other communication about nominees and

elected directors. Content may be edited prior to distribution

Nominator Seconder
Name:

Club Affiliation:

Phone:

Email:

Signature:

Please complete and return to BC Artistic Swimming to be received no later than 4:00pm, two weeks
prior to the Annual General Meeting (November 7, 2020), by email to ed@bcartisticswimming.ca.
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