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We, as financial members of Masters Swimming Tasmania, hereby nominate 

 

______________________________________________________________ 

 

for the position of (circle one only): 

President 

Secretary 

Treasurer 

Recorder 

Coordinator of Coaching and Education 

Coordinator of Safety and Health 

 
The following positions require nomination by the branch executive: 

Registrar 

Coordinator of Publicity and Publications 

Delegate to National Board 
 

Proposer’s Signature 

_____________________________ 

Name 

________________________________ 

Seconder’s Signature 

_____________________________ 

Name 

________________________________ 

 
I, ________________________________ hereby accept this nomination 

Signed ___________________________ 

Completed nomination form to be lodged with the Secretary by  Wednesday 

14 March 2021 – email: mastersswimmingtasmania@gmail.com  

 


