
 
NOMINEE INFORMATION 

First Name:  

Last Name:  

Date of birth:  

Email:  

Phone number:  

Province:  

Please share the language(s) you are comfortable communicating with : 

French ☐ English ☐ 

What is your ender identity? 

Female ☐ Male ☐ Nonbinary ☐ Other :        

How do you self identify? (please check all that apply) 

Francophone ☐ Indigenous ☐  BIPOC ☐ 2SLGBTQIA+ ☐ Disability ☐ 

None of the above ☐ 

I prefer not to say ☐ 

Are you playing flag or tackle? 

Flag Football ☐ Tackle Football ☐ 

What championships did you attend as an athlete of the Canadian national team?  

IFAF Women’s Tackle World Championships ☐ 

IFAF Men’s Tackle World Championships ☐ 

IFAF Americas Flag Football Championship  ☐ 

IFAF Junior World Championship ☐ 

World Games ☐ 

A retired athlete within the last three years of their last competition from one of the above criteria to the 
date of voting. ☐ 

The position I want to apply for is : 

Council Member – Any discipline (1-year term) ☐ 

 



 
ELIGIBILITY SECTION  

I confirm that:  

☐I define myself as an athlete who has been a member of any of the following teams within the last 
three years: • IFAF Women’s Tackle World Championships Team • IFAF Men’s Tackle World 
Championships Team •  IFAF Americas Flag Football Championship Team • IFAF Junior World 
Championship Team • World Games Team • A retired athlete within the last three years of their last 
competition from one of the above criteria to the date of voting. 

☐I am at least 18 years of age. 

☐I have not breached the code of conduct & sport ethics of Football Canada at any point on my time on 
the National Team. 

☐I have not committed any doping infraction under the rule s and regulations of CCES. 

☐I consent that my name will be presented at the next election of the Football Canada athlete council 
and if I am elected, I will respect the laws, policies, and procedures. 

☐I acknowledge that the information provided is true and accurate. 

 

Signature & Date  

           

THANK YOU FOR YOUR INTEREST AND IMPLICATION! 

 

Please return this form to Tracy Sturgeon (tsturgeon@footballcanada.com) before December 1st 
11:59pm ET and do not hesitate if you have any question.  
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