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Proxy

Florida Youth Soccer Association

7201 Lake Ellenor Drive, Suite 200

Orlando, FL 32809

(Per By-Law 7 and By-Law 8.5 and Rule 5008.5)
FYSA Credentials Committee:

WE/I
_______________________________________________________________________

             Name of Organization/Affiliate (or individual if not representing FYSA club/league)
Agent of Record for Organization (if applicable) ____________________________________

(as specified in FYSA Rule 5008.5)                          Please Print Name
Signature:___________________________           Date:_______________________________

             ______________________________________________________________________
Street Address


_______________________________________________________________________



City


          State


Zip Code


Phone Numbers:  Day______________________     Evening ______________________

do hereby give permission to: _____________________________________________________

to cast our/my proxy vote on any and all business that requires voting of the eligible members at the General Business meeting(s).
This proxy is valid only for ________________________________________________________







date(s) and/or event(s)

STATE OF FLORIDA

The foregoing instrument was acknowledged by





____________________________________, who is personally




known to me or who has produced _______________________





as identification and who did (did not) take an oath.





___________________________________________________





Notary Public Commissioner No. _________________________

(Seal Above)








___________________________________________________

Name of Notary (typed, printed or stamped)

NEITHER FAXED, SCANNED, E-MAILED NOR ANY OTHER COPIES OF THIS FORM WILL BE ACCEPTED.  Only proxies with original signatures and notaries will be accepted.
