Kent County
Amateur Swimming Association

Nomination Paper 2015

Name Address (including postcode) Club of which the nominee is a
(in block letters) and telephone number member

Mr/Mrs/Miss

| wish to be nominated to serve and work as:

A. arepresentative of Kent Rural SA on the KCASA Management Committee (5 to be elected)** or
B. arepresentative of Kent London SA on the KCASA Management Committee (3 to be elected)**
C. Secretary KRSA as a member of a KRSA Club** or
D. Secretary KLSA as a member of a KLSA Club**
E. General Secretary KCASA**
F.  Treasurer and Trustee KCASA**
** Delete as applicable
| confirm that | am willing to be nominated for the post(s) indicated above
Signed Dated
Signature of Proposer Signature of Seconder
Proposer’s Club Seconder’s Club
Address Address
NB: The Proposer and Seconder must be members of a Kent club
| wish to be considered by the Management Committee for appointment and to work as:
e Swimming Manager e Assistant Swimming Manager e Masters' Swimming Manager
e Open Water Swimming Manager e Diving Manager e Water Polo Manager
e Synchronised Swimming Manager o Development Co-ordinator e Volunteer Coordinator
e Equal Opportunities Officer e Trophies Co-ordinator e Medals Officer
o Welfare Officer e Medical Adviser e Dinner Secretary
e Education Officer e Swimming Officials Examinations Co- e Swimming Officials Appointments
ordinator Officer
Please delete all that do not apply and circle the appointment(s) for which you would like to be considered
Signed Dated

This form must be received by Shelley Robinson, 9 Coldharbour Lane, Hildenborough TN11 9JT by Thursday 15 October 2015
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