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NAME: ______________________________   DATE: __________

ADDRESS: _______________________________ 

HOME PHONE: ________

WORK PHONE: ________

CELL PHONE: _________

E-MAIL:___________ 

Is there a specific Board position you would like to apply for:  YES _____  NO _____

If yes, which position: ______________________________________________________

Do you have children who are or will be playing in any of the leagues? YES ____ NO ____

If Yes, which league(s)? ________________________________________

How long have you been involved at BAAB?___________________________________

Will you be able to attend board meetings once monthly and volunteer time to registration, park duty, try-outs and other committees? YES _________  NO ___________.

How much time (hours per week) do you think is appropriate for duties of a Board member? __  _____

Why do you want to be on the board? ______________________________________________________________________________
What is good about BAAB today? ____________________________________________________________________________________________________________________________________________________________

Where do you think BAAB needs to improve and how would you achieve the improvement? ______________________________________________________________________________

What does a successful recreational program mean to you? ____________________________________________________________________________________________________________________________________________________________
Personal References/Relationship and Contact phone number:

      1.   ________________________________________

2. ________________________________________

3. ___________________________________

4. ___________________________________

Have you ever served on a volunteer board? _______Yes ______No     If yes, where and when? _____________________________________________________________________________

Have you ever served on a recreational board? __________   If yes, where and when? 

____________________________________________________________________________________________________________________________________________________________

If yes to either of the prior two questions, what did you learn regarding leadership of volunteer groups 

____________________________________________________________________________________________________________________________________________________________
____________________________________

_____________________

APPLICANT’S SIGNATURE




DATE

Note: if you submit the application back in an electronic format then please use the following naming convention:

BAA Board Application <first name last name>. doc  

example: BAA Board application Joe Smith.doc
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