
  BRITISH COLUMBIA HIGH SCHOOL BOYS BASKETBALL ASSOCIATION ANNUAL GENERAL MEETING  VOTING PROXY FORM  
This form is to be used if your school will NOT have an official school delegate in attendance at the BCHSBBA AGM on Saturday March 12th, 2016 at 10:00am at the Langley Events Center banquet room and will assign the school vote to another member school.  Please read carefully “Article 4.15 Voting by Proxy” Proxy forms must be signed by both the Athletic Director and the Administrator of the Member School, and assigned only to a designated representative of another Member School in good standing. The individual attending the meeting and Administrator of the Member School receiving the proxy must also sign the proxy form. A Proxy Holder may not hold proxies for more than two (2) other School Members at any given general meeting. In the event that a situation arises where a Proxy Holder holds the proxy for more than two (2) Members, all proxies held by that Proxy Holder are deemed to be void and of no effect; Each Proxy Holder must determine the wishes of the Members for whom he or she holds a proxy vote, and exercise the proxy vote accordingly.  PLEASE KEEP A COPY OF THIS FORM  School Name___________________________________________________   _________________________________ _______________________________  _______________ (Athletic Director)   (Signature)    (Date)  __________________________________ _________________________________ ________________ (School Administrator)  (Signature)    (Date)   We hereby assign the voting privileges for ______________________________to the following Member School.    (Member School)  MEMBER SCHOOL Receiving PROXY: ___________________________________________________  We agree to accept the proxy vote of the above named school, and to honor any instructions received regarding the BCHSBBA Annual General Meeting, and the resolutions to be addressed at that meeting.  __________________________________ _________________________________ ________________ (Designated School Representative) (Signature)    (Date)  __________________________________ _________________________________ ________________ (Receiving School Administrator) (Signature)    (Date)  Please Fax or e-mail forms to James Johnston prior the AGM. You may also bring the form to the AGM and hand it in when registering. Fax: 604.668.6488 Email: jcjohnston@deltasd.bc.ca  


