
Cy-Lakes Athletic Booster Club 
Proxy Permission 

 
My signature indicates that I am granting responsibility to said party to 
cast my vote by proxy.  I accept full responsibility for votes cast on my 
behalf. 
 
I , ___________________, grant permission to  ___________________to 
cast my vote by proxy for any agenda items or elections brought before 
the general membership at the Cy-Lakes Athletic Booster Club meeting 
held on Monday, June 8, 2009. 
 
 
 
 
 
________________________                                         ______________ 
Signature                  Date  
 
________________________ 
Phone number 
 
________________________ 
Name/Grade of Athlete 
             
  


