
                           Leominster Adult Mixed Softball Association 
                                  Application for Board of Directors 

 
The Board of Directors welcomes your interest in the Leominster Adult Mixed Softball 
Association. Please complete the application, return it to a current Board Member or mail it to:  
LAMSA P.O. Box 1027 Leominster, MA 01453. 
 
 
 
Name: ______________________________________________________________________ 

(Last Name, First Name) 
 
Address: ________________________ _____________ ________ 
                                  (Street)          (City)     (State)   
 
Telephone: _______________________  _____________________ 
                                   (Home)           (Cell) 
 
 
Have you ever served on the LAMSA Board of Directors? ______________________________ 

If yes when, and in what capacity? ___________________________________________ 
 
Do you currently play in the league? ________________________________________________ 
 If so what team(s)? ________________________________________________________ 
 
Why are interested in becoming a LAMSA Board of Director? ___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What other board/leadership positions have you held in the past? (Civic, Athletic, Fraternal) 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Briefly summarize what you believe to be your attributes/experiences that best qualify you 
for a position on the LAMSA Board of Directors. ______________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Signature: ______________________________________________ Date: ___________________ 
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