CALL FOR NOMINATIONS
FOR
CANADIAN SKI PATROL CENTRAL ZONE ONTARIO

BOARD OF DIRECTORS

Please be advised that an election of 3 (three) persons to the Board of Directors of Canadian Ski
Patrol Central Zone Ontario has been called for the Annual and General Meeting of the Members to
be held on the 25th day of June 2025 virtually (by registration through Zims) commencing at 18h30
local time.

The term of office for 3 (three) Directors will be 3 (three) years commencing the 25th day of June
2025.

Voting for the Board Directors will commence on June 11th, 2025 for all registered members of
Central Zone for 2024-2025 and will complete June 25th, 2025. The results of the election will be
announced at the Annual and General Meeting of the members which will be held on the 25th day
of June 2025.

Nominations will be received until 18h00 on May 31st, 2025 by:

CSP Central Zone Ontario
c/o Don Rivers
Unit 50, 750 Oakdale Road, North York ON M3N 274

Or via email

executivedirector@skipatrolcentral.com

To be eligible for nomination and election to the Board of Directors, a nominee must be a Member
of the Canadian Ski Patrol Central Zone for a minimum of one year and meet the requirements of
By-Law 1, Section 3.02. (A copy of the by-laws may be found in ZIMS/Docs).

Nominees may be interviewed by the Nominating Committee.

BY ORDER OF THE BOARD OF DIRECTORS
ﬁ.'—‘_-—_____\

-

NAME: Eric Charpentier

TITLE: Chair of the Board



NOMINATION FOR THE BOARD OF DIRECTORS

CANADIAN SKI PATROL CENTRAL ZONE ONTARIO

I, hereby accept the nomination for the
position of Director, Canadian Ski Patrol Central Zone Ontario.

| will abide by the Election Rules and Regulations as set out by the Canadian Ski Patrol Central Zone
Ontario. | accept that the existing members of the Board of Directors shall operate, appoint and
scrutinize the election for the Central Zone Board. | certify that | have been an active member of the
Canadian Ski Patrol for one year and am a member in good standing. | understand that | may be
interviewed by the Nominating Committee.

NAME:

ADDRESS: POSTAL CODE:

HOME PHONE:

WORK PHONE:

CSP ID NUMBER:

SIGNATURE:

NOMINATORS:

NAME: NAME:
CSPID: CSP ID:

(PLEASE PROVIDE BACKGROUND INFORMATION ON YOURSELF AND WHY YOU WOULD LIKE
TO SERVE ON THE BOARD OF DIRECTORS)



