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Nominations Form for Zone Representatives of Squash BC 
 

Annual General Meeting (AGM)  May 26, 2018 in Victoria. 
Recommendations close:  April 18, 2018, 11:59 PM 

 
Zone Representatives are individuals who have been appointed by Squash BC to represent their specific 
geographic area and who have agreed to adhere to the Society’s By-Laws, policies, procedures and rules. (By-
Law 2.1b) 
 
On an annual basis, each Zone may recommend any member in their region to Squash BC as the individual(s) 
who will serve as its Zone Representative. Individuals should complete and submit the Nominations Form and 
must be endorsed by an individual member of Squash BC in their Zone who is in good standing 
 
Name of Nominee for Zone Representative:  ______________________________________________ 
 
For Zone # ___________________________________________________ (e.g., Zone 1 - Kootenay) 
 
Nominee’s Address: _____________________________________City: ________________________ 
 
Postal Code: _________________    Email address: _________________________________________ 
 
Cell Phone: ___________________________ Home Phone: ___________________________ 
 
Nominee’s Club/Facility: ____________________________________________________________ 
 
Why are you interested in this position and what skills and experience do you bring? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please mark the appropriate categories: 
Player: ___   If yes, for how many years   ______ 
Coach: ___  if yes, what level ___________  
Official: ___  If yes, what level _______________ 
Other: (Please describe, e.g., parent, supporter, etc.) ______________________________________ 
  
Nominee Signature: _______________________________ Dated on: _________________________ 
 
Recommended by:  Name _____________________________________________________________ 
 
Signature: _______________________________________    Dated on: _________________________ 
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