POP WARNER 2009 VOLUNTEER REGISTRATION 

Participant Name ​​​​​​​​​​​​​​​​​​​_____________________________________ Birth Date ___________________ 

Parent(s) Name __________________________________________ Level ___________________
Phone ____________________ E-Mail ________________________________________________ 

WE ARE A PARENT RUN ORGANIZATION AND VOLUNTEER ASSISTANCE IS REQUESTED BY BOTH PARENTS. PLEASE CIRCLE YOUR VOLUNTEER PREFERENCES. 

	COACHING
	COMMUNICATION 
	CONCESSIONS 
	FIRST
AID 
	GAME
DAY 
	UNIFORMS EQUIPMENT 
	MISC 

	FOOTBALL
	TEAM PARENT

	SET-UP 
	GAME DAY 
	FIELD 

SET-UP 
	EQUIPMENT MANAGER 
	PICTURES 

	CHEER
	COPYING
	CLEAN-UP 
	PRACTICE 
	CHAINS 
	 HAND-OUT 

(AUG)
	FUND RAISING 

	EQUIPMENT MANAGER
	
	GAME-DAY RUNNER
	FIRST AID 

CERTIFIED?
	CLEAN-UP
	TURN-IN 

(NOV)
	AD SALES

	WEIGH MASTER
	
	
	CPR CERTIFIED?
	
	
	


PLEASE READ CAREFULLY BEFORE SIGNING 

Participant Name _________________________________ Football/Cheer ___________________ 

1. We understand there are no refunds. 
2. We agree to return the uniform/equipment issued in good condition/clean as received with the exception of normal wear/tear. Failure to do so will result in a replacement fee and/or loss of deposit (if applicable). 
3. We understand this is a parent run organization. My volunteer preferences are noted above and I understand that I may be called upon for further assistance. 
4. We grant permission to use the participant’s name and picture for web site, media, press and local venues. 

Parent Signature: ___________________________________________ Date: __________________
 

Parent Signature: ___________________________________________ Date: __________________

​​​​​​​​​​​​​​​
