
Owatonna Lacrosse Association 
Board of Directors Application 

Board Term: October 1, 2026 – June 30, 2029 
 

Applicant Information 
Name: ___________________________________ 
Cell Number: _____________________________ 
E-Mail: ___________________________________ 
 
Family Involvement in OLA 
Children in program (Name, Age, Team): 
________________________________________________________________________________ 
 
Experience & Involvement 
Previous volunteer or board positions (with OLA or other organizations): 
________________________________________________________________________________ 

________________________________________________________________________________ 
 
In what ways do you see yourself contributing to the growth and success of Owatonna 
Lacrosse? 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
Commitment & Participation 

1. Are you able to attend monthly board meetings and actively serve on at least one 
committee? 

Yes  No 
2. Are you able to assist with OLA fundraising, sponsorships, or community events? 

Yes  No 
 
Motivation & Goals 
Why are you interested in serving on the OLA Board of Directors? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 



What goals or improvements would you like to see for Owatonna Lacrosse in the next few 
years? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Additional Information 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Acknowledgement 
By signing below, I understand that serving on the Owatonna Lacrosse Association Board of 
Directors is an active role that requires time, commitment, and collaboration. I agree to 
support the mission of OLA and work with fellow board members to provide the best 
possible experience for players and families. Furthermore, I understand the expectations 
set forth in the Owatonna Lacrosse Asoociation Operating Guide. 
 
 
Signature: _____________________________________________      Date: __________________ 
 
Please return this completed application to Brandon Lubich (lubich.brandon@gmail.com) 
by October 25, 2026. 
 

mailto:lubich.brandon@gmail.com

