
 

 
 
 
 
 
 

Touch Football Aus tra lia  Limited –  Director Nomination Form 

This document must be completed by those Nominees seeking election to the Touch Football Australia 
Limited Board.  It must be signed by the nominee, the nominator, and the seconder. 

Nominee Information 

Name  _______________________________________________________________________________________  

DOB  ________________________________________ Gender ____________________________________  

Address _______________________________________________________________________________________  

Suburb  _______________________________________________________________________________________  

Email  _______________________________________________________________________________________  

Mobile  ___________________________________________________________________________________ 
 

A summary of the Nominees claims for the position outlined above are to be attached separately to this 

Nomination Form. Documentation to support applications include but is not limited to:  

» Academic qualification;  

» Relevant position experience;  

» Current employment;  

» Touch Football experience (outline of positions, qualifications – player, referee, coach etc);  

» Current positions held by Nominee in non-sport orientated fields.  

Nominator and Seconder Information 

Nominator   ____________________________________________________________________________________ 

Association Name ____________________________________________________________________________________ 

Signature  ____________________________________________________________________________________ 

Seconder  ____________________________________________________________________________________ 

Association Name  ____________________________________________________________________________________ 

Signature  ____________________________________________________________________________________ 
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Note Both the Nominator and Seconder must be authorised representatives of an Affiliate, 

NSWTA or QTA.  An Affiliate is a local entity that conducts and/or administers Touch 

Football competitions, is a Member of Touch Football Australia and has completed the 

Affiliate Regulations documentation.  

Declaration  

I hereby certify my willingness to accept the position for which I have been nominated for, as outlined on 

page 1 of this document.  

Given Name:  _______________________________________________________________________________________ 

Signature:  _______________________________________________________________________________________ 

Date:   _______________________________________________________________________________________ 
 
 

Nomination Submission Protocol 

 

» Nominations close at 5pm (AEDT) on Saturday 21 October 2023.  

» Nomination forms must be completed in full, with all signatures included to be considered.  

» Nominations are to be submitted to the Chief Executive Officer of Touch Football Australia by 

email or post to the below addresses: 

 

Mr Jamie O’Connor 

Chief Executive Officer  

Touch Football Australia 

PO Box 9078 

Deakin ACT 2600 

jamie.oconnor@touchfootball.com.au 
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