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2025 Annual General Meeting
Proxy Statement
Please return this form to the MSYSA State Office at rtheisen@michiganyouthsoccer.org no later than Monday, February 10, 2025.

If you (League President) are unable to attend the AGM on Saturday, February 15, 2025, but wish to exercise your voting privileges for the Michigan State Youth Soccer Association, a proxy statement declaring who is entitled to vote must be received by the MSYSA State Office at least five (5) days prior to the Annual General Meeting. The designated voting representative must be a current member on your organization’s board of directors and/or listed on the affiliation form on file with the MSYSA State Office. Furthermore, this proxy statement must include your signature and that of at least two other board members, and must clearly designate the name of the one person representing your organization. For the entire meeting, the votes for every decision are given to this person.

Keep in mind that MSYSA does verify proxies. Please take this opportunity to update your League Affiliation form with MSYSA so that there are no issues at the AGM with the person below receiving voting privileges. 
I, ___________________________________________________(President’s Name), do hereby appoint, _____________________________________________ (Voter’s Name), as my proxy to vote on behalf of _________________________________________________(League Name) on any and all matters at the 2025 Michigan State Youth Soccer Association Annual General Meeting. 

League President:
 ____________________________________________          ______________





                  Signature                                                                                  Date

     
____________________________________________        


                 Print Name                                                          

Board Member (1): 
____________________________________________         ______________





                  Signature                                                                                  Date

      
____________________________________________        






   Print Name
Board Member (2):
 ____________________________________________         _____________




                  Signature                                                                                  Date

      
 ____________________________________________       






   Print Name
