
 
BLAINE BACK COURT CLUB TRAVELING BASKETBALL 

APPLICATION FOR BOARD MEMBERS 
Members serve a 2-year term. 

 
 
 
 
 
 
 
 
 
 
 

 

Basketball Experience:________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Leadership Experience:________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Special Skills/Interests (what type of position on BBCC Board are you interested in?) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Why do you want to become a BBCC board member?______________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

All BBCC Board Members will undergo a background check through the Blaine Police Dept.  Please 
complete and submit this application at the Year End Banquet(s) on March 22 or March 25, 2010 or mail it 
to the following address no later than April 5, 2010: 
 

Blaine Back Court Club 
P.O. Box 49143 

Blaine, MN 55449 
 

Note: The Annual Meeting is where new Board Members are elected.  This meeting will be held on 
Wednesday April 7, 2010 at Blaine City Hall in the Cloverleaf Room starting at 6:30pm.    

 

Name________________________________________________Date_________________ 

Home Address______________________________________________________________ 

City______________________State________Zip_________Phone____________________ 

Email Address________________________________Cell Phone_____________________ 

Will you have children in program next year?________Age(s)_________Gender(s)________ 


