
CHSA Board of Directors Nomination Form  

 

  

This Nomination Form is due back no later than November 8, 2009 . 

 

Director positions are for a 2 year term.  The election committee is currently 

accepting nominations for the following 7available positions:   

 

Vice President 

Director of Coaches 

Director of Signature 

Secretary 

Director of Registration 

Director of CSL 

Director of Scheduling 

Director of Communication 
 

 

Elections will be held at the next annual meeting. 

 

Nominees Name:  

Phone / Cell  

Email                                             @                                 

Address:  

Position Desired                                                      

 

 

Briefly list any qualifications, background and/or employment history that may be helpful 

in assessing your ability to serve on the CHSA board: 

 

 

 

 

Have you served in any other volunteer positions? If so, please list 

 

 

 

 

Would you consider a nomination for a position other than the position listed above? If so, 

please list (in order of preference) any other position(s) you would consider. 

 

 

 

Nominee’s Candidates Statement (limited to 45 words or less. Please no attachments), 



include why you would like to serve on the CHSA Board: 

 

 

 

 

 

Do you have any children playing in CHSA or are you currently a coach or referee for 

CHSA? 

 

 

 

Please list 3 references from current or former CHSA families: 

 

Name                                              Phone:  

 

Name                                              Phone:  

 

Name                                              Phone:  

 

Have you or your spouse served on or been involved with a competing organization in 

Orange/Riverside counties either currently or in the last five years.  If so, please list. 

 

 

 

Nominator’s name 

and signature  (if 

nominated by 

someone else): 

_________________________ 

Printed name: 

Nominator’s Phone: 

Ethics Code/Live 

Scan 

I hereby confirm that I have read and agree to abide by the CHSA Code 

of Ethics (copy available on CHSA website) bylaws, rules and 

regulations and that I have or am willing and able to complete the risk 

management Department of Justice Live Scan fingerprinting and 

background check.  I also acknowledge that if I have a conflict of 

interest, my nomination may not be approved by the election committee. 

Signature:  

Date:  

  

 

Please return this nomination form to :Election Committee. 

  


