
VERMONT INTERSCHOLASTIC FOOTBALL LEAGUE

DELEGATE BALLOT
_______________________________________________  WILL BE

   (Name of School)

REPRESENTED AT THE V.I.F.L. MEETINGS BY THE FOLLOWING PERSONNEL:

____________________________________________   __________________________

(Name)






(Title)

____________________________________________   __________________________
(Name)






(Title)

____________________________________________    __________________________
(Name)






(Title)

THE ABOVE WILL BE OUR OFFICIAL REPRESENTATIVE WITH VOTING PRIVILEGES.

_______________________________________________

(School Principal’s Signature)

________________________

(Date)

Return to VIFL League Secretary/Treasurer

