
Field Hockey Federation Inc.

  Player's Name ________________________________    DOB: __________________________

   Email Adress: __________________________________________________________________

I would like to volunteer to do the following: (Mandatory to check one)

 1. HEAD COACH 15. SPONSORSHIPS

 2. ASSISTANT COACH Platinum $1,500
Field Sign + Cal Cup Program 1/2 page

 3. UMPIRE
Gold $500

 4. YOUTH UMPIRE Cal Cup Program 1/4 page

 5. TEAM PARENT Silver $250
Cal Cup Program 1/8 page

 6. FACILITY MAINTENANCE
Bronze $150

 7. PICTURE DAY HELP Cal Cup Listing

 8. SCOREKEEPER Plastic $50

 9. SNACK BAR

10. AWARDS
Sponsor: ___________________________

11. BUILDING COMMITTEE
Phone: (_____) ______________________

12. SPRING BREAK TRIP
Amount: _________

13. CALIFORNIA CUP
Interest _____________________

14. BOARD POSITION
Interest _____________________

FHF #

The Field Hockey Federation is a VOLUNTEER organization!

Note: This form for MUST BE COMPLETED for registration of EACH player!

Certified (Level) _____________ Yes/No

       Volunteer's Name: _________________________________________________________________

PARENT VOLUNTEER SIGN-UP FORM
SPRING REGISTRATION, 2010

Check #: _________

  Home Phone: ( _______ ) ________________ Cell Phone: (_____) ________________

Certified (Level) _____________ Yes/No

Certified (Level) _____________ Yes/No

Certified (Level) _____________ Yes/No
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