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APPENDIX C— APPLICATION FOR BOARD MEMBERSHIP

York-Adams USBC Application for Board Membership

Please print clearly or type information

Name

Occupation

Address

City Zip

Phone #s Home Work Cell

E-Mail Address

Center(s) you bowl at most often

Indicate position(s) desired (check all that apply)

President Vice President_ Director

If selected to the board, are you willing to complete the annual Safe Sport and bi-annual
Registered Volunteer Program (RVP)? This may include other athlete safety initiatives.

Skills that could be of use to the association:

Reasons that you would like to be a member of the board:

List of offices held or committees served:

Additional information:

Signature Date

Please note: This application does not guarantee you will be placed on the ballot for the
position(s) desired. You may be nominated from the floor.

Last Revised: Slatky 11/26/2023 - MS



	Name: 
	Occupation: 
	Address: 
	City: 
	Zip: 
	Phone s Home: 
	Work: 
	Cell: 
	EMail Address: 
	Centers you bowl at most often: 
	President: 
	Vice President: 
	Director: 
	Registered Volunteer Program RVP: 
	Skills that could be of use to the association 1: 
	Skills that could be of use to the association 2: 
	Skills that could be of use to the association 3: 
	Reasons that you would like to be a member of the board 1: 
	Reasons that you would like to be a member of the board 2: 
	Reasons that you would like to be a member of the board 3: 
	List of offices held or committees served 1: 
	List of offices held or committees served 2: 
	Additional information: 
	Date: 


