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RICHMOND HILL SOCCER CLUB waiens

Nomination for the Board of Directors

Thank you for your interest in the RHSC Board of Directors. The following are the requirements per
the Club’s By-laws v1.3, Article 4.5. Further details can be found in the By-laws on the RHSC website.

Nomination — Any nomination of an individual for election as a Director will:
a) Include the written consent of the nominee by signed or electronic signature;
b) Comply with the procedures established by the Nominations Committee; and
c) Be submitted to the Registered Office of the Corporation fourteen (14) days prior to the Annual
Meeting. This timeline may be extended by Ordinary Resolution of the Board.

Applicant Name:

Address:

City: Postal Code:

Phone Number: Email:

Position on the Board of Directors for which you areapplying:

Please check off any skills you would be able to contribute to the Board:

Accounting/Financial: Community Relations: Project Development/Management:
Sports/Activities: Marketing: Legal:
Membership Issues: Operations/Engineering: Human Resources:

Other:

Please let us know about your background and why you feel you are qualified to take on this position:

Submit to Operations Manager, Barbara Malloch at barb@richmondhillsoccer.com.
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