Duluth Amateur Hockey Association Board of Directors Application
Name: 	
Address: 
City: 	State: 			Zip: 
Cell Phone: 					Email: 
Place of Employment: 
Position: 
May we contact your place of employment?
· Yes
· No

Select the Board position you are seeking?
· Geographical East Representative
· Geographical Denfeld Representative
· At-Large

Do you have a youth player currently participating in a DAHA Hockey program?
· Yes
· No

If yes, what level is(are) your youth hockey player(s)?
· 
· Mite/U8
· Squirt/U10
· Peewee/U12
· Bantam/U15
· Jr. Gold


What Association(s): 

Are you currently serving on any other hockey related board of directors?
· Yes
· No

Please provide a brief statement of why you want to serve on the DAHA Board of Directors:







I hereby authorize the Duluth Amateur Hockey Association to publish this information in any document which it may distribute among its members to inform them of the qualifications of all candidates to serve as a member of the DAHA Board of Directors.
Signature: 									Date: 
