
  
 
“The GGHA is dedicated to providing a fun environment for females to develop self-esteem and confidence through hockey, by 
promoting team work, a strong work ethic and athletic commitment which develops all members to be the best they can be as 
players, team mates and leaders for now and for the future.” 
 

Notice of Motion Form 
 
Forms are to be RECEIVED by the GGHA by May 10, 2014 by one of the following:  
By Email to board@ggha.com 
By Fax to 519-766-7672 
By Mail (address provided above) 
 
Motions may only be received from respective Active Members in good standing. Motions will be voted on at 
the next Annual General Meeting on June 11, 2014 (location to be posted on www.ggha.com) 
____________________________________________________________________________________ 
 
Amendment to: 
By-Law Article _____________________________________ 
 
Policies & Procedures________________________________ 
 
CURRENT WORDING: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
PROPOSED WORDING; 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
RATIONALE FOR CHANGE: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
____________________________________________________________________________________ 
Submitted by:________________________________________________________________ 
Date Submitted _________________ Signature_____________________________________ 
____________________________________________________________________________________ 
FOR OFFICE USE ONLY 
Received _______________________Notified ____________________________ Eligible [ ]Yes [ ]No 


