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Please ensure that this Candidate Form and the Candidate Résumé are submitted to the
Nominations Committee by September 4, 2026 at 5:00 p.m. at
nominations@manitobasoccer.ca Please note that the Manitoba Soccer Association (MSA)
must circulate all information provided in the Candidate Form and résumé for the Members to
learn about each candidate prior to board elections.

All candidates elected and/or appointed to the Board of Directors must provide evidence of
clear criminal record check.

First Name: Family (last) Name:
Phone Number: Email:

Address: City:

Province: Postal Code: Sex:

l, , agree to let my name stand for election
as a Board Member of the MSA. | confirm that | have the ability and am willing to meet the
obligations of being an MSA Board Member.

| declare the following:
@Yes O\Io | am 18 years of age or older at the time of my submission.

O{es @\Io | have been declared incapable by a court in Canada or in another country.

o | am in bankrupt status.

| am a resident of Manitoba.

o

| declare that | understand the responsibilities and liabilities as a Board
Member of the MSA.

® ©®®0
0 000

es o | am readily available to attend all meetings and additional events, if required.

Please complete the following sections.
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Why do you want to join the MSA Board?

What expertise or skills sets would you bring as a board member? (For example, accounting,
law, fundraising, governance, etc.)

By signing below, | certify that the information provided is, as of this date, accurate and
complete to the best of my knowledge. | understand that | must submit my résumé and that
falsified or misleading statements and omissions will result in the removal of my candidacy.

Signature: Date:
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