Oregon Park Baseball Association
Board Nominee Form

Name



___________________________________
Home Phone


___________________________________
Cell Phone


___________________________________
Number of 


___________________________________
children at the park


Ages of children

___________________________________

at the park


Position running for

___________________________________
I am avaible for any 

___________________________________

open Position

I understand that if elected or appointed as a Oregon Park Baseball Association Board Member there are certain obligations that I must meet. I agree to abide by the Oregon Park bylaws in effect at the time of my appointment or election. I will be required to attend Board Meetings on a regular basis and will inform the proper member should I need to be absent, if possible. I understand that my appointment or elections is for a period of one year from Aug 01-July 31 and that based on my position there be requirements on my time outside of the normal Fall and Spring seasons. I will be required to work from 4-6 shifts on a weeknight (Monday-Thursday) during Fall Ball and 6-10 shifts including Saturdays during Spring Ball. 

____________________________________

_____________
Signature







Date

