
Name (Last)

Street Address

Applicant Information  (Please type or print clearly in black ink)

Name (First, Middle)

Bay Area USBC Association
Board Application

Have you ever been a member of the Board of Directors of the Bay City BA, Bay City WBA or the 
Bay Area YABA?

If yes, please list positions and years served.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Day Phone

Evening PhoneCity, ZIP

Are you under 18 years of age?

Have you ever been convicted of a crime or pleaded no contest for any offense other than minor 
traffic violations?

Have you ever been suspended from bowling?

Are you currently or have you ever been a league officer?

If yes, please list positions and years served.
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

What position are you applying for?   (Mark all that apply)

          _____  Director  - Six  (6) to be elected)

Continue on Back

Yes No

Yes No

Yes No

Yes No

Yes No



Please list any additional skills you have that might be useful for the Bay Area USBC Association?  
(Accounting, Computer Skills, Software Knowledge, Marketing/Sales experience, etc.)

Brief Description or statement of why you are seeking this position,

Applications must be received by May 17th by 2:00 pm

Send applications to:
          Bay Area USBC Assocation
          PO Box 780, Bay City, MI 48708

E-Mail: Assn-Mgr@BayCityBowling.com

Signed by Applicant: ___________________________________   Date: ___________

PLEASE READ BEFORE SIGNING

All information in this application is true to the best of my knowledge and belief.  I understand that 
misrepresentation or omission of any kind may result in denial or removal from office.

Elections will be conducted during the Membership Meeting of the Bay Area USBC Association.
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