EDINA SOCCER ASSOCIATION 
BOARD OF DIRECTORS 
APPLICATION 
Name __________________________________________________________________ 

Home Address____________________________________________________________ 

Home Phone: _____________________ Business/Cell Phone______________________ 

E-Mail Address: __________________________________________________________ 

Children and ages:_________________________________________________________ 

Number of children currently in the ESA programs: 

Girls: _________  Grade: __________
Boys: _________   Grade: __________
Describe your soccer background and experience.  Also, please describe the area of the ESA you would like to get involved: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe past experience (volunteer, manager, coach, etc.) within the Edina Soccer 

Association: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe relevant experience in (and contributions to) other youth programs: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Describe other areas of community involvement not referenced above: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________
Provide three references from organizations listed above: 

1. Name__________________________________Phone__________________________ 

2. Name__________________________________Phone__________________________ 

3. Name__________________________________Phone__________________________ 

Explain why you wish to become an ESA Board member: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What specific talents/skills would you bring to the ESA Board? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Other information you’d like the Board to consider in reviewing your application: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Please mail or email completed application to: 
Edina Soccer Association

4801 W 50th St

Edina, MN  55424

esasoccer@comcast.net

Thank you for your interest in the Edina Soccer Association 

