
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   ______________________________________ Club Proxy 
 
 
 
 

CJSA Club Proxy Form 
 
 
I, __________________________________________ representing the  
 
______________________________________ Club, do hereby grant the right to cast our 
 
______________ votes at the Annual General Meeting of the Connecticut Junior Soccer 
 
Association, to _______________________________________.  I understand that one 
 
Adult may vote for only three clubs either through direct representation and/or through 
 
Proxy. 
 
 
 
Signature_________________________________   Date__________________________ 
 
Print Name_____________________________________ 
 
 
Note:  All forms must be received by the CJSA Office 5 days prior to the Annual 
General Meeting. 
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