
   

_____ I am willing to submit a background check.  _____ I have a background check completed for CYSA, year _____ 

Experience in leadership positions __________ __________________________________________ 

  

_______________________________________________________________
  

Why I would like to be on the board of directors for CYSA … 

________________________________________________________________________________ 

  

  

  
Have you been involved in any soccer organizations within the State of Washington? 

  If so please list:  

____________________________________________________________ 
 ____________________________________________________________________________________

_____________________________________________________________________________________

 

Signed    Date                   

 

Please return this form either electronically to stuart5@q.com  AND    
or to CYSA, Attn: Nominating Committee, PO Box 2345, Longview, WA 98632.  This form must be 
received no later than SUNDAY October 1st, 2023  to be eligible for consideration.   

Annual General Meeting (AGM) will be held on Wednesday November 1st, 2023 at Smythe Brewing Co.,   
6:00-6:30pm where voting will take place by ballot only.   

Nominations from the floor will not be allowed. 
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Name:  

CYSA Board Nomination/Application Form

trieste.graphics@gmail.com

1217 3rd Ave Suite 150 Longview


