
King of Prussia Football Association 

 

King of Prussia Football Association 
694 W. Beidler Road / King of Prussia, PA 19406 

Elected & Appointed Board of Directors Application 
 
Name:         SS#:       
 
Address:       City:   State:   Zip:    
 
Phone: (home) 
 
Email: (home  
 (Enter preferred email or enter both if you want KPFA news sent to both addresses) 
 
Employer:         Phone#:       
 
Drivers License Number:       State:       
 
BOD Position Applying for:           

 
 
Experience/Background:            

 
 
                
 
                
 
               

 
 
Reason for Wanting This Position:          

 
 
                
 
                
 
                
 
Have you ever been refused or asked to leave from a previous Youth related organization?   
If so, please explain in detail, you can write additional comments on page 2.  
                
 
                
 
                
 
I, ______________________________ understand that as a condition to my being considered 
for a Board of Directors position with KPFA, I give my permission for KPFA to conduct a police 
(local and/or state) and child abuse clearance check.  
 
Signature:          Date:      
 
Please mail to address listed below, or email completed application to mpezzano@comcast.net

Email: (work)

Phone: (cell)

DOB:



King of Prussia Football Association 

 

King of Prussia Football Association 
694 W. Beidler Road / King of Prussia, PA 19406 

 
Please write any additional comments or any suggestions you have to improve the KPFA for the 
benefit of our youth athletes and families of our organization.  
 
NAME:              
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