
Registration Form 
Roxborough Women’s Network 

 

 
 
Name________________________________________       $25 yearly membership dues to 

           cover operating expenses 

Address_______________________________________ 
 
_____________________________________________  Checks can be written to  

           Roxborough Women’sNetwork  
            sent c/o: Allison Hawkes 
           7427 Red Fox Way, Ltn 80125 

Email________________________________________      

     

Phone Number_________________________________    
 

Please check if you are interested in being on a committee or if you’d like to be kept up to 
date on committee programs (see reverse for committee descriptions)... 
 
I’d like to participate on the committee:   Keep me up to date on events: 
 
Programming and Marketing 
Philanthropy  
Playgroups for 0-4  
Community Care 
Women in Business  
Recreation  
Social Planning  
Special Interest 
 
Are there any special interest groups you’d be interested in forming or an existing one that is 
open to new members? (Bunko, Cooking, Book Club, etc...) 
 
 
 
 
 
What kind of programming would you like to see sponsored by the Network? What is your 
favorite thing about Roxborough? How do you see the Women’s Network improving our 
community? 
 



Description of Committees 
 
The Leadership Council will meet once every other month (February, April, June, August, 
October, December) in addition to regularly scheduled events. We want to make this fun 
and not a burden so we’ll make these as efficient as possible! Positions are for the year. 
 

Programming and Marketing: Allison Hawkes 
This committee is responsible for the social events for the group. We would like to create 
one venue per month, scheduling and coordinating a variety of opportunities. 
 

Philanthropy: Kim DeGrande 
This group will put together a plan for supporting local causes. 
 

Recreation: Kristi Wardenburg 
This committee is responsible for creating a list of Roxborough sports teams for adults and 
children. They would be a resource for anyone in the community who is interested in joining 
a team sport that plays and/or practices in the Roxborough area. They would also help to 
plan a couple of events each year that would be recreational in nature. 
 

Community Care: Colleen Bobbin 
These ladies will coordinate meals and care for members with new babies, sickness or family 
emergencies. They also welcome new members and ladies who have recently moved to 
Roxborough. 
 

Women in Business: Katia Leonyleon and Kelly Dutton 
This committee provides opportunities for businesswomen to connect. 
 

Playgroup Coordination 
This group coordinates a list of women and children 0-4 for playgroups so that young 
mothers and new babies can meet each other. They will establish open meeting times and 
places. 
 

Special Interest Coordination 
This committee is responsible for organizing a roster of special interest groups open to the 
community such as Business Coaching, Fitness, Cooking, Book Club, Bunko, Golf and 
whatever other groups are interested in forming. 
 

Treasurer, Melissa Wagner 
She takes care of our finances! 



Information and Liability Release 
Roxborough Women’s Network 

 

 
Print Name___________________________________________________________ 
 
Information and Liability Release: This information provided in your Registration Form may 
be included in the group roster or newsletter. It will also help us plan future activities. 
 
I, the undersigned, understand that my participation and the participation of any members of 
my family in any RWN activity or program is completely voluntary, and we hereby give per- 
mission for me and my family to join in those activities or programs. My family shall hold 
harmless RWN, any RWN volunteers or representatives and the providers of any activity or 
program location from any liability and/or responsibility for any accident, illness or injury 
that occurs during or as a result of any function or program. I accept that the final 
responsibility for my safety and that of my family rests with me. 
 
Date_______________________ Member’s Signature__________________________ 
 

 
 


