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INTERNATIONAL SURFING ASSOCIATION
Surfing’s World Governing Authority






Draft Constitution Suggestion For 
National Governing Bodies of the International Surfing Association
Constitution of _______________________________________________
Article I: Name 
The name of this organization shall be _________________________________________________
Article II: Purpose 
The purpose of this organization shall be to:

I. Develop the sport of surfing in our country.

II. Become an active participant and promoter of surf competitions in our country, as well as internationally.

III. Request recognition by the ISA and move towards full ISA Membership recogntion.

IV. Support the ISA campaign towards inclusion of surfing in the Olympics and other national and international multi-sport events.

Article III: Officers 
A minimum of three officers of the organization shall consist of the below referenced roles:
I. President 

II. Vice President 

III. Treasurer 

When possible, additional officers of the organization shall consist of the following individuals:

IV. _________________________________

V. _________________________________

VI. _________________________________

VII. _________________________________

VIII. _________________________________

IX. _________________________________

X. _________________________________

The below individuals hereby agree on performing their functions to the best of their abilities and in good faith.

____________________________________________

__________________________________________
Signature






Date
____________________________________________

 _________________________________________
President






Email / Phone
____________________________________________

_________________________________________
Signature






Date

____________________________________________

_________________________________________
Vice President





               Email / Phone
____________________________________________

_________________________________________
Treasurer





               Date

____________________________________________

_________________________________________
Title







Email / Phone
____________________________________________

_________________________________________
Signature






Date
____________________________________________

_________________________________________
Title







Email / Phone
____________________________________________

_________________________________________
Signature






Date

____________________________________________

_________________________________________
Title







Email / Phone

____________________________________________

_________________________________________

Signature






Date

____________________________________________

__________________________________________

Title







Email / Phone

