
Wests Juniors Rugby Union Club 

Committee Nomination Form 

 

Date:      /     / 

We, the undersigned wish to nominate the following person: 

Name: ____________________________________________________________________________ 

As (position title) ___________________________________________________________________ 

Proposer Name (print): _______________________________________________________________     

Signature of proposer: _______________________________________________________________ 

Seconder Name (print): ______________________________________________________________ 

Signature of seconder: _______________________________________________________________ 

 

General Requirements for WJRU Office bearers and officials are as follows: 

1. Able to pass all Working with Children Checks 

2. Must be free of any criminal convictions, or restraint orders 

3. Must be able to demonstrate good character 

4. Must uphold the policies of the club 

5. Must uphold the highest standards with respect to the values of the club that include: 

Equality and respect of race, culture, gender and sexual preference 

6. Must abide by the resolutions of the board of the club 

7. Must have the appropriate qualifications or training to hold the office or act as an official 

 

Nomination Acceptance: 

My acknowledgement below confirms: 

1. My acceptance of the nomination for the position identified above. 

2. That I agree to conform to the “General requirements for WJRU Office Bearers and Officials” 

3. That if the nominee is appointed as an office bearer or official and the appointee is unable to 

satisfy the General requirements items 1) or 2) then the office held must be forfeit. 

Name of Nominee: (print) ____________________________________________________________ 

Signature of Nominee: _______________________________________________________________ 

Date:        /          / 
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Please note this form needs to be returned to secretary@wjru.com.au 

7days prior to the AGM 

 


