
For full position details, please visit the website at www.spokanepopwarner.com  

 

________________________________             _______________________________ 

Last Name          First Name 

 

________________________________              _______________________________ 

Home Address                                                      City                 State              Zip 

 

________________________________              _______________________________ 

Email address (please print)         Confirm email address (please print) 

 

________________________________              _______________________________ 

Home Phone                                                         Work Phone/Cell Phone 

 

Do you have a child that plays INWPWL: (circle one) Y/N; if yes what division?__________ 

Please take a moment to tell us why you would like to become a board member and list any 

qualifications that may be important to know for any of the positions for this board (please 

print): 

            

            

            

            

            

            

            

             

Sign below and send to: Advisory Member, Pop Warner 

2920 S. Grand Blvd. #130, Spokane WA. 99203 or email to joepickert@msn.com 

 

 

Signature:_______________  _______________ Date: _______  _______ 

For Official Use Only: 

 

Date received:         

 

�    Copy given to Advisory Group  [Date:        ] 

 

� Copy given to Board of Directors  [Date:        ] 

 

� Accepted     � Denied 


