
October 1, 2019 WSUSBC Form 5.1 

Washington State USBC Board of Directors Application 

Applicant Information 

Full Name: ______________________________________   USBC #: 
Last First 

Address: ________________________________________________ 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email

BOARD POSITION INTERESTED IN 

President Vice President Sergeant-at-Arms 

West Side Director East Side Director 

Are you a Proprietor? YES NO 

What officer or director position have you held, how long, and in which bowling association? 

Position Held Length of Term Name of Association 

Have you served as an officer or director in any other organization other than bowling? YES NO 

Position Held Length of Term Name of Association 

What committees you have served on and have you served as chair of any committees? 



October 1, 2019 WSUSBC Form 5.2  

Are you an active member of at least one certified league? YES NO 

 
 

Have you ever been a league officer? If yes, please list what positions you held? YES NO 

 

 

 

 

Are you currently involved with youth bowling? If yes, to what extent? YES NO 

 

 

 

 

Do you have any coaching experience? If yes, what level are you? YES NO 

 

 

 

 

Explain what you can contribute to the board for the benefit of the association members and what specific 
talents do you have that would be a benefit to the board and this state association? 

 

 

 

 

 

 

 

 

According to the Safe Sport Act of 2017, USBC requires all local board members complete and 
SafeSport training & enroll in the Registered Volunteer Program. 

 

Do you have a current Registered Volunteer (RVP) Badge? YES NO Expiration Date: 
 

If no, are you willing to register for the training? YES NO  

 
 

Signature:  Date: 

 
 

Print Name: 

 
 
   

 

Return completed form to Association Manager by February 1. 
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