Sunshine Coast Baseball
Committee Nomination Form

Sunshine Coast Baseball
Date:

We, the undersigned, wish to nominate the
following person

Name:

as

(position fitle)

. (seconder name, please print)
(proposer name, please print)

(Signature of proposer) (Signature of seconder)

(nominee name)
| am willing to be so nominated.

(nominee signature)

(date)

Positions to be filled

(1) President

(2) Treasurer

(3) Vice President

(4) Assistant Treasurer

(5) General Manager

(6) Assistant General Manager



