Arbor Valley USBC Committee Volunteer Information
We ask that you complete this information form to assist the association board in knowing the specific talents and interests to achieve success and fulfillment from your volunteer activities.  Also included in this questionnaire is information to obtain feedback for training, scheduling meetings, and other information to assist the association in being as effective and efficient as possible.
Name: ___________________________________
Best Contact Method: Text ❒ 	Phone ❒ 	E-Mail ❒	
E-Mail: ___________________________________
Mobile Phone: ____________________________
When do you bowl during the Fall Season?
SUNDAY:	  MORNING ❒		AFTERNOON ❒ 		EVENING ❒ 
MONDAY:	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
TUESDAY:	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
WEDNESDAY:	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
THURSDAY:	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
FRIDAY:	    	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
SATURDAY:	  MORNING ❒ 		AFTERNOON ❒ 		EVENING ❒ 
Please describe any special talents, areas of interest, certifications, or any other special abilities that you feel could be beneficial to the association:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What committee would you be interested in volunteering for?
Assn. Mgr. Review ___	Finance ___	Banquet ___	Nominating ___	Membership ___	
PR/Marketing ___	Fundraising ___		Tournament ___		Hall of Fame ___
Youth ___ (The youth committee will require all members and volunteers to be certified through Safe Sport and to become a Registered Volunteer through the USBC)
