Black River Youth Hockey Association
Board of Directors Application

Please note: The information you provide on this application will be shared publicly for voting and selection purposes,
except for your contact information, which will remain confidential.

Applicant Information
Name:
Phone Number:
E-mail Address:

Position(s) Applying For (check at least one)

Executive Board Positions (elected on alternating years except for President)

[ ] President
D Secretary (not up for election this year)
|:| Treasurer

|:| Tournament Director (not up for election this year)
D Hockey Director

General Board Positions

|:| Fundraising Chair
[ ] Bantam Rep

|:| Peewee Rep

|:| Squirt Rep

[ ] Mite Rep

|:| Girls Rep

Experience and Background

Please describe your experience, qualifications, or involvement in youth hockey or other
community organizations.



Motivation

Why are you interested in serving on the BRYH Board?

Availability & Conflicts

Are you able to attend monthly board meetings and volunteer at association events?

DYes I:lNO

If no, please explain:

Do you have any potential conflicts of interest (such as employment or facility affiliations)?
D Yes |:|No

If yes, please explain:

Signature

[ affirm that the information provided above is accurate and that [ am committed to
supporting the mission and values of Black River Youth Hockey.

Signature: Date:
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