APPLICATION FOR DIRECTOR OF THE

SAN GABRIEL VALLEY USBC
Name:________________________________________________________________________

 
            last



first

         middle

(nick name)

Address:______________________________________________________________________



number/street

city


zip

Telephone:____________________________________________________________________



(home)   area/number

(work)
area/number

Emergency information:_________________________________________________________





name


area/number

Birthdate:________/________/________   Social Security #:_________/________/_________


Occupation:___________________________________________________________________

Are you bowling in any UNSANCTIONED LEAGUES? _____________________________

Are you a member of the SGVUSBC? _____________________________________________
Held any league offices? ______ If so what office?___________________________________

Are you bondable? __________ Know about BONDING?____________________________

Are you in GOOD STANDING with SGVUSBC?___________________________________

Ever been removed from any office (LEAGUE/ASSOCIATION)?______________________

If so please explain_____________________________________________________________

Are you available to attend meetings & work tournaments?___________________________

What special hobbies (besides bowling) do you have?________________________________

______________________________________________________________________________

Why do you wish to become a member of the SGVUSBC Board of Directors?____________

______________________________________________________________________________

______________________________________________________________________________

Date received____________
