
WTM INDIANS 
Wilbraham Twin Meadows Youth Hockey Association 

P.O. Box 836, East Longmeadow, MA  01028 
__________________________________________________________________________________________________________ 

Serving the Towns of:  Wilbraham, East Longmeadow, Longmeadow, 
Hampden 

 
 

BOARD POSITION APPLICATION 
 
Personal Data 

Name:  ___________________________________ 

Mailing Address:  ___________________________ 

        ___________________________ 

 

Home Phone #: ______________ Work Phone #: ______________ 

Cell / Page #: ______________ FAX #: ______________  

E-Mail:  __________________________________ 

 
Do you have a child that plays for WTM:  YES    or    NO 
If yes, what team was your child placed on last year:  _________________ 
 
 
Position application is for:  _____________________________   
 
What would your goals be if selected for this position? 
 
 
 
 
What goals would you like to see the WTM board focus on? 
 
 
 
 
Why do you feel that you would make a good addition to the board? 
 
 
 
 
 
 
_________________________________ _____________ 

Applicant’s Signature     Date 
 
 

Please return by May 23, 2009.  Mail to WTM Hockey, P.O. Box 836, East Longmeadow, MA  01028 
 



New members voted on at the May 27, 2009 meeting 


