Huber Heights Basketball League
Application to join the Board of Trustees

Name: ___________________________________ Date: ________________________
D.O.B: ________________ E-mail: __________________________________________
Address: _______________________________________________________________
City: _____________________ State: ___________________ Zip: ________________
Phone: Mobile: _____________________ Home: ______________________________
Do you have any criminal convictions? (Traffic tickets do not count) _______________
If yes, for what? ________________________________________________________
Do you have children playing in this league? Yes ___________ No _______________
If yes, what are their names and ages? _____________________________________
_____________________________________________________________________
Why do you want to become a board member with HHBL? ______________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

[bookmark: _GoBack]HHBL reserves the right to conduct a background check on any prospective board member.
HHBL is an equal opportunity organization. Completion of this form entitles the applicant to a chance to sit down and have an interview with the league.
