
   SOUTH AUSTRALIAN WOMEN’S FOOTBALL LEAGUE  
   SUB-COMMITTEE NOMINATION FORM 

______________________________________________________________ 

ABOUT THE SAWFL SUB-COMMITTEE 
 

 The SA Women’s Football League (SAWFL) is the largest and most established female football League in South Australia. 
Its female football program consists of two separate age groups – Open Women and Under 18 Girls. 

 

 At the 2015 SAWFL Annual General Meeting, the members voted in favour of dissolving the SAWFL Board in its current 
form and accepting the Channel 9 Adelaide Football League (Ch9AFL) Board as the ruling body for the SAWFL. The 
CH9AFL Board will be responsible for governing the strategic aspects of the League, while the Ch9AFL staff will continue 
to manage the day-to-day administration of the League.  

 

 It was decided that there would be a dedicated SAWFL sub-committee that would sit under the Ch9AFL Board, and would 
be responsible for making recommendations to the Ch9AFL Board with regards to the SAWFL.  

 

 This sub-committee is to consist of five to eight people. It is anticipated that the sub-committee would meet no more than 
once per month and much of the communication between the sub-committee will be conducted via email. Information will 
be fed regularly from the Ch9AFL staff to the sub-committee via email.  

 

 Should more than eight people nominate for the sub-committee, the outgoing 2015 SAWFL Board members may be 
tasked to select the most suitably qualified nominees to join the sub-committee, based on the information supplied by 
nominees in their nomination form.  

 

 We strongly encourage nominations from persons with previous Board or committee experience and those wishing to play 
an active role in the development of the League and its programs. 

 

 Nomination forms must be completed in full and submitted to the League by no later than 5pm on Monday 21st 
December 2015. 

 

 Nominees will be notified in early January as to whether or not their nomination has been accepted. The first meeting of 
the sub-committee is scheduled to take place on Thursday 21st January 2016, 4:30pm in the CH9AFL Board Room at 
Thebarton Oval (1 Meyer Street, Torrensville). It is at this meeting that the sub-committee will select a Chairperson and 
any other portfolios as determined by the sub-committee.  

 
CONTACT DETAILS 
 

Name  

Address  

Suburb  

Post Code  

Phone Number  

Email Address  

 
NOMINATED BY* 
 

Name:   __________________________________      Club:    __________________________________________ 
 
Phone:  __________________________________      Email:    _________________________________________ 

 
 

Signature:   _______________________________ 
 
SECONDED BY* 
 

Name:   __________________________________      Club:    __________________________________________ 
 
Phone:  __________________________________      Email:    _________________________________________ 

 

 

Signature:   _______________________________ 
 

* Must be financial members of the League 

 



   SOUTH AUSTRALIAN WOMEN’S FOOTBALL LEAGUE  
   SUB-COMMITTEE NOMINATION FORM 

______________________________________________________________ 

WHAT EXPERTISE CAN YOU BRING TO THE SAWFL SUB-COMMITTEE? 
Summarise experience, skills and qualifications you have acquired through employment, volunteer work and/or involvement in other 
activities, e.g. football or other sport. Any further information or supporting documentation should be attached to this form. 

 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

LIST ANY CONFLICTS OF INTEREST (POTENTIAL, ACTUAL OR PERCEIVED) 
 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
 

BRIEFLY EXPLAIN WHY YOU WOULD LIKE TO BE A MEMBER OF THE SUB-COMMITTEE 
 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

 
Signature: __________________________________________          Date:  ______/_______/___________ 
 

______________________________________________ 
 

OFFICE USE ONLY 
 

Date Received:     ______/_______/___________ 
 

Name:    __________________________________________ 
 

Position:    __________________________________________ 

 
Signature:   __________________________________________ 
  


