Suncoast Softball League
Official Executive Committee Nomination for Commissioner
Nominated Candidate:  ____________________
Signature of Candidate verifying acceptance: __________________  Date________
Affirmations:

I, __________________, nominate the above candidate for the office of Commissioner for a 1 year term beginning at the June General Membership meeting
I, __________________, second the nomination of the above candidate for the office of Commissioner.

I, __________________, (election committee member), certify that the above candidate as well as those members nominating said candidate are members of the Suncoast Softball League and that the candidate is eligible to serve in the above office.

Section 4.5 – Commissioner (As amended 6/1999, 6/2000 and 4/2001)
The duties of the Commissioner shall include but are not limited to:

A. 
Presiding at all formal meetings of members, Executive Council and Team Council,

appointing a non-voting secretary and/or parliamentarian for such meeting if league

secretary and/or parliamentarian is absent. (Appointee maintains vote if he or she is also

the official Registered Team Representative of a team.)

B. 
Serving as the tie-breaker vote on the interpretation and intent of the Constitution, Bylaws,

and Rules of the League.

C. 
Serving as an authorized signatory on the League checking account(s) and on any funds

managed by the League.

D. 
Overseeing all day to day functions of the League.

E. 
Serving as liaison between the League and the City of Tampa Parks Department

Qualifications:

1.  List any previous Suncoast Softball League offices held, committees served on, and sponsor or coaching positions held:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Personal statement regarding qualifications / goals for your office:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
