SMYBSA BOARD MEMBER APPLICATION

Name: Date:

Address:

City: e State: Zip:

Phone: (H) : 1 W) / o (©)

Email Address: )

. et 1 . Y
1. Do you have any children playing for the SMYBSA, if so what are their‘ages? g

2. Why do you want to:be on the board? o7
3. What is your occupation or area of expertise?

4. Have you previously served on any other youth boards, if so when and where?

References, please list 3 people who have known you professionally or personally:

1. : phone #
) : . phone #
3. P : 7 phone #
Executive Board: :
President: Treasurer: Registrar:
Vice President: Secretary:

General Board-Positions for each of the following (may be member of Exec Board):

Chair of:

Sponsorship/Fundraising Uniforms

Equipment Media Information/Website
Umpires Photos/Awards

Facilities Concessions

All applications will be reviewed and approved by the current Board; a background check will be
conducted on prospective candidates prior to selection. Number selected dependent on current
number of unfilled positions.

Signature Date



