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PROXY FORM 
for 

SQUASH BC GENERAL MEETINGS 
 

 
I, ________________________________ as the designated individual (or alternate) representing  
 
 
__________________________________________, as a member in good standing with Squash BC, 

    facility/club or zone/league 
 
authorize _________________________________ to represent our facility/club or zone/league  
 
 
and vote accordingly on all matters at the Squash BC General Meeting on      
              MM/DD/YYYY 

Signature of Designated Individual: _____________________________________ 

Signed at _____________________, BC, on this ____ day, of _______________.  

 

As per the Constitution and Bylaws of the British Columbia Squash Racquets Association: 
• Each full member in good standing shall be entitled, through its duly appointed and 

designated individual, to one vote at any General Meeting of the Association. Leagues and 
Zones will be appointed votes at the previous AGM. 

 
 
Please send to: 
executivedirector@squashbc.com 
or 
Squash BC 
4867 Ontario Street,  
Vancouver, B.C.  
V5V 3H4 
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