
  

 
 

 
 
 
 

Non-Executive Potion Nomination Form 
 
 

______________________________________________________ OF 
(Nominees Name) 

 
____________________________________________NETBALL CLUB 

 
IS HEREBY NOMINATED FOR THE POSITION OF  

 
 Assistant Secretary 

 
 Assistant Treasurer  Assistant Registrar 

 Assistant Umpire Convenor 
 

 Assistant Rep Convenor  Fundraising Coordinator 

 Rep Committee Member 
 

 Coaching Coordinator  Sports Organiser (Mon) 

 
WITH TWEED NETBALL ASSOCIATION INCORPORATED FOR 20………. SEASON 

 
 NOMINEES RELEVANT QUALIFICATIONS AND EXPERIENCE: 
 
 
 
 
 

NOMINATED BY:  _________________________________________________________ 
   (Name & Club) 

SIGNATURE  _________________________________________________________ 
  
SECONDED BY: _________________________________________________________ 
   (Name & Club) 

SIGNATURE  _________________________________________________________ 
  

NOMINEE’S ACCEPTANCE 
SIGNATURE  _________________________________________________________  
 
DATE: ______________________________________ 
 
 
Office Use: Nomination received by: _______________ Date: _______________ 

PO Box 6906  
TWEED HEADS SOUTH  

NSW 2486 
E: The Secretary 

info@tweednetball.com 
 ABN: 65 207 445 944 


