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BASKETBALL
A's s o c 1 AT I 0o N BOARD MEMBER

Name Date

Home Address
City State Zip Phone

Business Place

Business Address

City State Zip Phone
Email Address Fax
Do you travel in your business? Extent of Travel

Do you feel you have enough time to devote to the WBA?

Do you have children? Ages
What school(s) do they attend

Basketball Background: Where Position Years

High School

College

Other

Interest / Skills: Administrative Equipment Management Finance
Check all Traveling Publicity/Communications Coaching
that apply Tourney Director Other (explain)

Coaching History: Organization Age Group Year
Basketball References: Name Address Phone

Why do you want to become a WBA board member? (Please continue on back of application if

necessary)




