
APPLICANT NAME

HINSDALE INFERNO 
JUNIOR BOARD APLICATION 

SCHOOL GRADE

DATE OF BIRTH

ADDRESS

PHONE

EMAIL

WHY ARE YOU INTERESTED IN SERVING ON THE HINSDALE INFERNO JUNIOR BOARD? 

WHAT CAN YOU BRING TO THE HINSDALE INFERNO JUNIOR BOARD THROUGH YOUR
INVOLVEMENT? 



HINSDALE INFERNO 
JUNIOR BOARD APLICATION 

REFERENCES: PLEASE LIST TWO PEOPLE, OTHER THAN FAMILY MEMBERS, WHO WOULD BE
WILLING TO PROVIDE A RECOMMENDATION ON YOUR BEHALF.

NAME

EMAIL RELATIONSHIP

PHONE NUMBER

NAME

EMAIL RELATIONSHIP

PHONE NUMBER




