
Arcade Storm Soccer Club Board of Directors 

Nomination Form 

Please return the completed form to admin@arcadestormsoccerclub.com  

 

I, ___________________________ ,  wish to declare my candidacy for a position on the Board of Directors of 

the Arcade Storm Soccer Club. 

 

Please check one or all that apply: 

 I am the parent/guardian of the following registered player(s): _______________________________ 

 __________________________________________________________________________________ 

 

 I am/have been a coach of the club for the following team(s) (include number of years): __________ 

 __________________________________________________________________________________ 

 

Please briefly explain your reason for nominating yourself for this position (list any relevant educational, 

volunteer or work experience, personality characteristics, etc. that apply):  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 

 

Name: __________________________________________________________________________________  

Home Phone: _______________________________  Cell Phone: ___________________________________  

Email Address: ____________________________________________________________________________  

Signature: ______________________________________________  Date: ____________________________  

mailto:admin@arcadestormsoccerclub.com

