
‭Centre Wellington Minor Hockey Association‬
‭2024-2025 Nomination Form for Appointed Positions‬

‭Name:‬ ‭_________________________________________________________‬

‭Position:‬ ‭_________________________________________________________‬

‭Signature:‬ ‭_________________________________________________________‬

‭Date:‬ ‭_________________________________________________________‬

‭Contact Phone:‬ ‭____________________________________________________‬

‭Contact Email:‬ ‭____________________________________________________‬

‭Please return applications to the Administrator, Kristen Wiersma‬
‭(‬‭kristen.cwmh@gmail.com‬‭) on or before the AGM on May 15, 2024.‬
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