SAN MARCOS POP WARNER BOARD APPLICATION

NAME:

ADDRESS:

CITY: STATE: ZIP:
HOME PHONE: CELL PHONE:

E-MAIL:

DO YOU HAVE A CHILD IN THE LEAGUE?  YES NO

HOW MANY YEARS HAVE YOU BEEN ASSOCIATED WITH SMPW?

WHY DO YOU WANT TO SERVE ON THE SAN MARCOS POP WARNER BOARD?

WHAT DO YOU FEEL YOU CAN BRING TO SMPW BY BEING A BOARD MEMBER?



PLEASE INDICATE WHICH POSITIONS YOU WOULD BE INTERESTED IN FILLING. PLEASE ALSO
INDICATE, IN NUMERICAL ORDER, YOUR SELECTIONS IN ORDER OF INTEREST. (L.E., IF SNACK
BAR IS YOUR FIRST CHOICE, PLEASE PUT “1” NEXT TO THAT SELECTION)

(O coACH COORDINATOR

(O CHEER COORDINATOR

O FLAG FOOTBALL COORDINATOR

O PLAYER AGENT

(O ASSISTANT PLAYER AGENT

O FOOTBALL EQUIPMENT COORDINATOR

(O ASSISTANT EQUIPMENT COORDINATOR

(O CHEER EQUIPMENT COORDINATOR

(O SNACK BAR COORDINATOR

(O ASSISTANT SNACK BAR COORDINATOR

(O MEDIA COORDINATOR

(O TEAM PARENT COORDINATOR

(O BUSINESS MANAGER / REGISTRATION COORDINATOR
(O ASSISTANT BUS. MANAGER / REGISTRATION COORDINATOR
(O VOLUNTEER COORDINATOR

(O SAFETY COORDINATOR

(O UITTLE SCHOLARS COORDINATOR

(O LEAGUE WEBMASTER

(O BANQUET COORDINATOR

(O PICTURE / TROPHY COORDINATOR

(O SPONSORSHIP / SCHOLARSHIP COORDINATOR
(O FUNDRAISING COORDINATOR

(O ASSISTANT FUNDRAISING COORDINATOR

(O ASSISTANT TREASURE

O FIELD COORDINATOR

PRINT: SIGN: DATE:
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