
 
 

NORTH COAST SECTION  
GOVERNANCE  

 
NAME OF NCS ENTITY PRESENTING PROPOSAL: 

Vote (yes, no, abstention) 
Board of Managers                       
Executive Committee                      
Sports Advisory Committee                      
Eligibility Committee                      
Alignment/Classification Committee                    
Values & Ethics Committee                      
League (name)                                                                          
School (name)                                                        
Staff (name) ____________________                   
 
 
PLEASE PRESENT THIS PROPOSAL TO: (circle any and all that apply) 
 
League Commissioners    NCS Sports Advisory Committee 
NCS Board of Managers    NCS Eligibility Committee 
NCS Game Officials Committee   NCS Values & Ethics Committee 
NCS Alignment/Classification Committee  NCS Executive Committee 

______________Management Committee 
(Sport) 

 
THIS PROPOSAL IS A(n): (circle any and all that apply) 
Change, Addition, Rewording, Deletion, Update, Correction, Other_________________ 
 
TO: NCS Playoffs_____________________________  NCS Sports Handbook______________________ 

    (Sport)             (Article, Section, etc.) 
 
       NCS Eligibility Bylaws______________________  NCS Constitution__________________________ 

    (Article, Section, etc)            (Article, Section, etc.) 
 
       NCS Bylaws ______________________________  Other____________________________________ 

   (Article, Section, etc)                                       (Description) 
 
 
DESCRIPTION OF PROPOSAL (If NCS policy, bylaw or constitution proposal, you must 
include the exact language and location of same in your description, (e.g. Article I, Section 2.b.3. 
AExact wording of Article 1, Section 2.b.3 as you propose@) 
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DATE OF REQUESTED IMPLEMENTATION:____________________________________ 
(Please be sure to indicate season of sport if applicable) 
 
RATIONALE 
Rationale in Support of Proposal: 
 
 
 
 
 
 
Possible Objections to Proposal: 
 
 
 
 
 
 
INCOME AND EXPENSES RELATED TO IMPLEMENTATION OF THIS PROPOSAL: 
Income Description      Amount 
 
 
 
 
 
 
 
Expense Description      Amount 
 
 
 
 
 
 
 
 

 
 
PLEASE ATTACH ANY OTHER INFORMATION YOU WISH TO BE CONSIDERED.  

 
 

Please submit form and additional documentation to: 
Bonnie Wehunt, North Coast Section, 12925 Alcosta Blvd., San Ramon, CA   94583 

Telephone (925) 866-8400,  Fax (925) 866-7100  
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