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Nomination Form
 
[   ] – Chair
[   ] – Vice Chair
[   ] – Secretary
[   ] – Treasurer
[   ] – Committee Member
 
Name: _________________________________________________________________
 
PROPOSER
Name: _________________________________________________________________
 
Signed: _________________________________________________________________
 
Date: _________________________________________________________________
SECONDER
Name: _________________________________________________________________
 
Signed: _________________________________________________________________
 
Date: _________________________________________________________________
 
Please return the completed form to: secretary@barrowasc.co.uk
 
NOMINEE’S ACCEPTANCE
I, (Nominee’s Full Name): ________________________________________________ certify that I wish to stand as a committee member.
 
I declare that:
· I am over 18 years of age.
· There are no circumstances that I am aware that would prohibit me from acting as a committee member.
I understand that on election, I will:
· Act only in the best interests of the club.
· At all times comply with any rules, regulations, by-laws, policies and/or codes of conduct implemented from time to time by the club.
 
Signed _____________________________
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