
TCFSA Commitment Form 2005-2006 
 

Name of Club:____________________________________________ 
 
1. Does the Club desire to continue as a TCFSA Member Club during the 

coming year?   ______ Yes    ______ NO 
 
2. If yes, please provide the following information: 

 
a. What month do you hold your annual elections of officers? 
 
b. When are your board meetings held? 

 
c. Please provide name of Club President: 

 
Name___________________________________________________ 
 
Address_________________________________________________ 

 
City_____________________Zip Code________________________ 
 
Email____________________________________________________ 
 
Home Phone_____________________Fax Number_______________ 
 

 d.   Please provide names of the two TCFSA delegates: 
 

Delegate #1 
 

      Name___________________________________________________ 
 
Address_________________________________________________ 
 
City_____________________Zip Code________________________ 
 
Email____________________________________________________ 
 
Home Phone_____________________Fax Number_______________ 
 



 
 
 
 
 
 

Delegate #2 
 

      Name___________________________________________________ 
 
Address_________________________________________________ 
 
City_____________________Zip Code________________________ 
 
Email____________________________________________________ 
 
Home Phone_____________________Fax Number______________ 
 
 
Please identify TCFSA activities your club intends to participate in 
during the 2005-2006 season as well as the nature and level of the club’s  
participation. 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
 
 
Please return this form in the envelope provided or fax to 952-944-5661 
Attn:  Nancy Kaufmann by August 1, 2005.  


