
    YARRA VALLEY SOCCER CLUB Inc.  

 

FORM OF APPOINTMENT OF PROXY 
 

 
I,____________________________________________(Adult Member) OR I, being the 

parent/ guardian of following Junior Players 

 

 

1.____________________________    2._______________________________ 

 

 

3.____________________________    4._______________________________ 

 
Of________________________________________________________(address) 

 
being a member of the Yarra Valley Soccer Club Inc. 

 

appoint _______________________________________ 

 
being a member of the Yarra Valley Soccer Club Inc, as my proxy to vote on my 

behalf at the 

 

*annual general meeting of the Club to be held on______________________ 
and at any adjournment of that meeting. 

 
I authorise my proxy to vote on my behalf at their discretion on any matters arising 

during the meeting. 

 

 
 
Signed_____________________ 

 

 

 

Date_______________________ 


