— N
Q—_ 4 _-)Z DECLARATION OF CANDIDACY
Please mail or email to: John Hack, P.O. Box 348, Solon Springs, WI 54873 by April 1
L, , declare that I am

a candidate for a WAHA Director representing Region

As a WAHA Director I understand that my responsibilities will include, but not be limited to:

e Attending at least 4 meetings a year, some of which will require overnight stays before and/or during the
meeting. Also some of these meetings begin on a weekday and may require an early departure from my
home in order to arrive at the meeting on time.

Assisting with player development programs within the region and state.

Assisting with WAHA coaching clinics.

Collaborating with a board of 20+ people.

Presenting in small and large group settings.

Preparing for and conducting regional meetings.

Communicating via mail, email and phone with local, regional and state associations.

Serving as a resource for all WAHA rules, regulations and by-laws.

Administering, implementing and supervising regional playoffs and state tournaments.

Serving on WAHA committees — (Example - discipline, classification, player development, marketing

and state tournament.)

e Serving as an officer of the WAHA Board.

e Chairing WAHA committees or participating in WAHA initiatives — both of which could lead to
additional time commitments

My current address is:

Street:

City: State: Zip: County:

My Phone Numbers are:

Home: Work: Cell:

I am currently affiliated with
an Affiliate in good standing of Wisconsin Amateur Hockey Association, Inc.

My signature below indicates my willingness to commit to the above requirement.

Signature:

DO NOT WRITE BELOW THIS LINE

Date Received:

Received By:
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