	
FRANCHISE SENIOR SPORTS, INC 
 MEMBERSHIP APPLICATION
Date: _______________
Personal Information:
Full Name: __Tracey A. Mash__________________________________________________________________
Mailing Address: ______________________________________________________________________________
City: ______________________________________  State: _____________________  Zip Code: _____________
Home Phone (       ) ______- ___________    Cell Phone (         ) _______ - __________
Email Address: ________________________________________________________________________________
Preferred Method of Contact:
□ Phone			□ Text			□ Email

Emergency Contact Information:
Name: _________________________________________________________________________________
Relationship:___________________________________________________________________________
Phone Number: (               ) _______ - ____________

Membership Interest:
Why are you interested in becoming a member of Franchise Senior Sports, Inc?
____________________________________________________________________________________________________________________________________________________

What skills, experience, or talents would you bring to the organization?
□ Event Planning	□ Fundraising	□ Marketing/Social Media	□ Community Outreach
□ Administrative Support	□ Financial Management		□ Grant Writing
□ Website Development	□ Sports & Recreation Programming	□ Volunteer Coordination
□ Other: __________________________

Please explain: ____________________________________________________________________________________________________________________________________________________________________________________________

FRANCHISE SENIOR SPORTS, INC – MEMBERSHIP APPLICATION 		Cont’d

Volunteer Participation:

Are you willing to volunteer your time to support organizational activities?
□ Yes	□ No

If yes, approximately how many hours per month can you commit?
□ 1-5 Hours	□ 6-10 Hours	□ 11-20 Hours	□ 20+ Hours

Have you previously volunteered with a nonprofit organization?
□ Yes  □ No

If yes, please describe:
__________________________________________________________________________________________________________________________________________________________________

Have you ever served on a board, committee, or leadership team?
□ Yes  □ No

If yes, please describe:
______________________________________________________________________________________________________________________________________________________________________________

Membership Expectations:
Please initial each statement below:

__________ I support the mission and goals of Franchise Senior Sports, Inc. I agree to conduct myself in a professional and respectful manner.  I understand that membership does not automatically include appointment of the Board of Directors. I understand that all members are subject to approval by the Board of Directors. I understand that membership may include participation in meetings, events, and volunteer activities.

References
Reference #1
Name: _______________________________________________________________________________________
Relationship: _________________________________________________________________________________
Phone: (         ) _______ -___________   	Email: ____________________________________________________
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Reference #2
Name: _______________________________________________________________________________________
Relationship: _________________________________________________________________________________
Phone: (         ) ________ - ___________   	Email: ____________________________________________________

Applicant Certification
I certify that the information provided on this application is true and complete to the best of my knowledge. I understand that submission of this application does not guarantee membership and that all applications are subject to review and approval by the Board of Directors.
Applicant Signature: _________________________________________________________________________
Date: ________________________________

Board Use Only
Date received: ________________________________________

Membership Committee Recommendation:
□ Approve		□ Deny		□ Table for Further Review

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________
Board Vote Date: _______________________________________________________
Approved: □ Yes  □ No

Board Representative Signature:

______________________________________________________________________________________________
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