NOMINATIONS FORM FOR THE POSITIONS OF MEN'S AND WOMEN'S OFFICIALS'
REPRESENTATIVES
IN ODD NUMBERED DISTRICTS

Directions: If your PIAA Officials' Chapter desires to nominate a candidate(s) for the position(s) of Officials'
Representative(s) to your PIAA District Committee, complete all items below and return this form, as soon
as possible, but no later than November 10, 2023 to:

Patrick B. Gebhart, Assistant Executive Director
Pennsylvania Interscholastic Athletic Association, Inc.
550 Gettysburg Road, P. O. Box 2008
Mechanicsburg, PA  17055-0708

Name of Chapter PIAA District

All nominated officials must have a confirming signature of each Chapter's President and Secretary.

(Chapter President's Name please print) (Chapter Secretary's Name please print)

(Chapter President's Signature) (Chapter Secretary's Signature)

The following individual is nominated by our chapter for the position of MEN'S OFFICIALS' REPRESENTATIVE
to the PIAA District Committee:

Name, Home Address and Telephone Numbers of Nominee

Name (PLEASE PRINT)

Address

City, County, State & Zip Code

Telephone Number: Email:
*, , accept the nomination to be placed on the ballot for the position of Men's
Officials' Representative to the PIAA District Committee.

* Nominee must sign his’her name or the nomination will not be accepted.

The following individual is nominated by our chapter for the position of WOMEN'S OFFICIALS'
REPRESENTATIVE to the PIAA District Committee:

Name, Home Address and Telephone Numbers of Nominee

Name (PLEASE PRINT)

Address

City, County, State & Zip Code

Telephone Number: Email:
*, , accept the nomination to be placed on the ballot for the position of Women's
Officials' Representative to the PIAA District Committee.

* Nominee must sign his/her name or the nomination will not be accepted.
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