-\
I MEMBER CLUB PROXY FORM

Soccer Association

Full Legal Name of Club:

President of the Club:

Legal Address of the Club:

STATEMENT OF PROXY
As president of the above named organization, I wish to grant the below named person(s) a proxy to vote on behalf of our
organization at any Broome County Soccer Association meeting that I am not present for. The proxies are listed in order of
preference and I understand that only one (1) of the below persons will be allowed to vote on our behalf at each meeting. I
also further verify that [ understand that attendance at ALL Broome County Soccer Association meetings is mandatory and
that my organization can be sanctioned or expelled if no person with voting authority is present at any given meeting.

Signed:
Club President
PROXIES IN ORDER OF PREFERENCE
(Club President is understood to be primary)
) 5)
2) 0)
3) 7)
4) 8)




