
Knox Little Athletics Centre -    
Executive Committee Nomination  
  
 

NOMINATION:  
  
We the undersigned, hereby nominate:  
  
Name:        Club:       
 

 
 
Proposer 
Name  _______________________________ Club  _______________  Date  ___________  Signature  ___________  
 
Seconder  
Name  _______________________________ Club  _______________  Date  ___________  Signature  ___________  
  

Note:  Proposer and Seconder must be associate members of an affiliate club of the Knox Little Athletics Centre. 
  
Nominee Declaration  
  
I hereby accept the nomination and declare that I will abide by the rules of the Centre and of the matters contained in the 
Constitution of Knox Little Athletics Centre Incorporated (Constitution).  I also understand that my interest is in the 
promotion of the centre as a whole, and of the wellbeing of all the children registered with the Knox Little Athletics 
Centre.  I further understand that my efforts for the centre will be guided by the ‘Composition & Powers of Executive and 
Committee’ and ‘Duties of Executive and Committee members’ contained in the Centre’s Constitution.  
 
In accepting the nomination, I declare that if I am an ELECTED Executive Member, elected by the affiliated Clubs of the 
Centre, responsible to those same clubs as the body, and I am NOT a Club Delegate. I also agree to make myself available 
for duties at all Knox Centre special competition days, e.g. Knox Open Twilight. Knox Centre Championship Day.  
 
I also declare that I hold a current Working with Children’s Check Card, or will apply for one within 7 (seven) days after 
election.  
 
In the event of my election to the Centre Executive, I have listed below in order of preference, positions that I would be 
prepared to accept and carry out to the best of my ability.  
 
1.     2.       3.                 

Centre Executive Positions:  President, Vice President *2, Secretary, Treasurer and Registrar  
 
 
 
I consent to act if elected           

Signature of Nominee 
 
NOMINEE INFORMATION:  
Address:  _______________________________________________________  Post Code:  _____________________  
Home Phone:  ________________________________________  Mobile:  ___________________________________ 
Email:  _________________________________________________________________________________________  
  
NOMINATION FORMS TO BE COMPLETED AND RETURNED TO THE CENTRE SECRETARY (BY HAND), EMAIL (secretary@klac23.org.au)  OR POST 

TO:  PO BOX 4444 KNOX CITY, WANTIRNA SOUTH, 3152.   
 

NOMINATIONS CLOSE:   MONDAY 24th April 2023.  


