Proxy Voting Form
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Member Name - Click or tap here to enter text.	
Affiliation With Club -  Choose an item.
If you selected “Competitive (Rep) Parent” or “House League (Recreational) Parent” please provide the following information. If not, please leave blank.
· Player’s Full Name - Click or tap here to enter text.	
· Player’s Age - Click or tap here to enter text.	
· Player Program - Choose an item.	
· Player’s Team - Click or tap here to enter text.	
If you are not a parent, which team are you affiliated with? (Please enter N/A if you do not have a direct affiliation with a team)

Click or tap here to enter text.	

Statement: 
As a member in good standing with the Oshawa Kicks Soccer Club, I wish to execute my proxy voting privileges.

To cast on my behalf, I designate my vote to:  Click or tap here to enter text.
Who is a member in good standing with the club.

Proxy’s Affiliation with the Club - Choose an item.		

If you selected “Competitive (Rep) Parent” or “House League (Recreational) Parent” please provide the following information. If not, please leave blank.
· [bookmark: _Hlk118109774]Proxy Player’s Full Name - Click or tap here to enter text.	
· Proxy Player’s Age - Click or tap here to enter text.	
· Proxy Player Program - Choose an item.	
· Proxy Player’s Team - Click or tap here to enter text.
Date:  Click or tap to enter a date.	
Printed Name: Click or tap here to enter text.	
Signature: 


Board Member Approval
Date: Click or tap to enter a date.	
Printed Name: 
Signature:

Staff Member Approval
Date: Click or tap to enter a date.
Printed Name: 
Signature:

image1.png
(905) 4292424 oshawakicks.com




image2.emf



OSHAWA
KICKS
SOCCER CLUB











