
ONTARIO RINGETTE ASSOCIATION

SUBSTITUTE REGIONAL DELEGATE FORM

In the event that ________________________________________, Regional Director for

_________________________ Region, can not attend the Annual General Meeting of the

Ontario Ringette Association,  ______________________________________ will be the

Delegate for _____________________________ Region, and will have full voting rights

for all Associations in good standing and not present in person.

Dated:____________________

Signed:
Regional Director: ___________________________________

Association: ______________________________________________________
Name,                     Association             Position within Association

Association: ______________________________________________________
Name,         Association    Position within Association
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