
_________ 

Lacrosse Australia 

ABN: 31 124 440 124 |  administration@lacrosse.com.au 

www.lacrosse.com.au |  PO Box 392, Williamstown, VIC, 3016

DIRECTOR NOMINATION 2024 

This form is required to be completed for each Nominee and lodged by Close of Business AEDT on 2nd of April 
2024 to  Lacrosse Australia, by email  to tim.kennedy@lacrosse.com.au 

We,  being a member of LA. 
(List name of Member Association) 

Nominate: 
Full Name 

Street address 

Suburb 

Postcode 

Email 

Gender 
Identity 

Female:  Male:  Other: 

as a Director to stand for election to the LA Board at the 17th LA Annual General Meeting to be held by 
teleconference on 30th of April 2024. 

Signed on behalf of LA Member Association (MA): 
Name 
Position held  in MA 
Original Signature 
& date 

I  , the nominee listed above, consent to my nomination and advise that I am 
    (List name of Nominee) 

willing to stand for election and know of no circumstances which would preclude me from standing. 
Director Identification Number (DIN): 
Directors now need to apply and obtain a DIN through the Australian Business Registry Services (ABRS) online services 
and will sign in using the myGovID app. 

Please outline your DIN  below 
DIN: 

Child Safeguarding Recruitment & Screening: 
Lacrosse Australia is committed to protecting Children from harm. We require all applicants that will work 
with Children to undergo an extensive screening process prior to appointment. 

I,                                             , the nominee for the position, agree to partake in a phone or teleconference 
recruitment screening process as outlined in LA Child Safeguarding policy, which will be arranged by LA 
through the contact details I have provided.  

I have provided two reference checks who: 
• Are able to provide information relating to my suitability to work with Children;
• Have known me for at least 12 months;
• Are not related to me
• Can vouch for my reputation and character.

Reference Check 1  Reference Check 2 
Full Name Full Name 
Email Email 
Phone Phone 
Relationship Relationship 

Date: 



_________ 

Lacrosse Australia 

ABN: 31 124 440 124 |  administration@lacrosse.com.au 

www.lacrosse.com.au |  PO Box 392, Williamstown, VIC, 3016

I,                                             , the nominee for the position,  have attached my CV, which highlights what 
skill sets I have,  LA Director Nominee-Support Document, and consent to the circulation of the documents 
for the purpose of this election to the Board of LA, LA Nominations Committee and LA Member Associations. 

Original Signature 
of nominee & date Date: 

Member Association Contact Details to get support and endorsement of your nomination:  

Lacrosse WA Nathan Rainey president@lacrossewa.com.au
Lacrosse SA Giulia Marion giulia.marion@lacrossesa.com.au 
Lacrosse VIC Jess Hay chair@lacrossevictoria.com.au
Lacrosse NSW Stephanie Carde - president@lacrossensw.com.au 
Lacrosse QLD Kiki Stanson - laxqldpresident@gmail.com 

Please indicate if you would be interested to receive notification regarding LA Director 
positions or subcommittee positions in the future if you are not elected in this year’s 
process: 

- Yes - No
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