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VOLUNTEER OPPORTUNITIES 

Citizens interested in being considered for appointment to the Corinth Area 
Baseball Board must complete this form. 

Applicant’s name will be placed on the agenda for consideration, so forms must be submitted by the Friday prior 
to the next regularly scheduled board meeting in order to be considered for appointment.  Please sign 

and return this form to a current board member or send to board.cab@gmail.com

Name (Please print):____________________________________________ Phone (h):_____________________  

Address:_________________________________________________ Phone (work or cell): _________________ 

Address: _______________________________________ Resident of Corinth since:_______________ (mm/yy)    

E-Mail Address:_____________________________________________________________________________ 

Previous CAB volunteer experience: _____________________________________________________________ 

Please circle; does your child play in the CAB Recreation League, or on a Corinth Crusher Team? 

How long have they played for? ________________________ 

Do you understand the time commitment involved in being a board member? Are you willing to commit to monthly 
and/or weekly meetings when necessary, seasonal and all-star tryouts, and tournaments?___________________ 

If so, how much time are you available throughout the season to commit to such activities? __________________ 

Please use this space, as well as the back to reply to the following: 

1. What interests you in becoming a Corinth Area Baseball board member? _________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

2. What do you hope to accomplish, and improve during your term as a Corinth Area Baseball board
member?_______________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

3. What special knowledge, expertise or skill do you feel you would bring to the board to asset to the
league_________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

4. What is your vision for Corinth Area Baseball League? ________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

As a parent of a participant in the Corinth Area Baseball, I am interested in being considered for 
appointment to the Corinth Area Baseball board when a vacancy occurs. 

Signature of Applicant             Date 

The information provided in this Application is true, correct and complete.  If chosen for an appointment, any misstatements, omission of fact, 

or failure to comply with attendance requirements may result in termination of the appointment. 


