EDINA HOCKEY ASSOCIATION 
BOARD OF DIRECTORS 
APPLICATION 

Applications are due by March 24th, 2026

Name: _____________________________________   ________________       _____________ 
Home Address: __________________________________________      __________________ 
Home Phone: ____________________         _   Cell Phone: ___   ___________________ 
E-Mail Address: _________________________________________________         _________ 
Children and ages: ___________________________________________________     ______ 
Number of children currently in EHA programs: 
Girls: ____ Mite _____ 10U _____ 12U _____ 14U 
Boys: ____ Mite _____ Squirt _____ Peewee____ Bantam _____ U-16 _____ Jr. Gold 

EHA Board Member Responsibilities
Board members are required to participate on one or more EHA committees – Boys Hockey, Girls Hockey, Operations, Finance. Board members also are required to assist with all four EHA-sponsored tournaments hosted at Braemar (Cake-Eater Tourney for girls Thanksgiving weekend; Edina Invite for boys AA, A, B1 teams over the winter holiday break; Reimann Tourney for boys U-16/Junior Gold teams in January; Bob O’Connor Tourney for boys B2, C teams in February, Mite Tournaments: Candy Cane in Dec, Quinns Cup in Jan and Mite Jamboree in March). And have fun!

Please describe your hockey background and experience: 









Please explain why you wish to become an EHA Board member: 
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What specific talents/skills would you bring to the EHA Board? 






Which EHA Board Committees would you like to get involved with (Boys Hockey, Girls Hockey, Operations, Finance)? 




Please describe your past experience (volunteer, manager, coach, etc.) within the EHA: 




Please describe relevant experience in (and contributions to) other youth programs: 





Please describe other areas of community involvement not referenced above: 





Please provide three references from organizations listed above: 
1. Name_______________________   _______      ____    Phone______________     ____________ 
2. Name__________________________________             Phone__________     ________________ 
3. Name__________________________________             Phone__     ________________________ 
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Please identify any potential areas that may be a conflict of interest with any business or other association you may be associated with and your duties as an EHA Board member:





Other information you’d like the EHA Board to consider in reviewing your application: 





-------------------------------------------------------------------------------------------------

Please email the completed application to the following:

Art Boylan at
art.boylan@edinahockey.org 
&
Brad Helferich at
brad.helferich@edinahockey.org 

 	
Thank you for your interest in the Edina Hockey Association!

