CR United Soccer Club Parents of all CR United Soccer Club competitive players are

Volunteer Agreement for required to submit a $200 deposit check (per family), to be

Competitive Players held until 4 volunteer hours per family have been completed.
The check will be shredded upon completion of the required

o Junien i

Initials Volunteer Agreement Statements

Head/asst. coaches (rec or competitive), team managers, and committee members do
NOT need to submit a deposit check (only this form) and designate your volunteer
position in the table below.

Volunteer hours must be completed by July 31st, 2021 or checks will be cashed.

Volunteer hours can be completed by a family member, relative, or friend on behalf of
the player. Volunteers must be at least 16 to work in the concession stand. Younger
volunteers may be accommodated for certain other opportunities such as TOP Soccer.
Volunteer hours do not carry over from the previous year (year runs Aug 1 — July

31).

Volunteers must complete their entire volunteer obligation in order to NOT have their
volunteer deposit check cashed. Partial completion of hours will not result in partial
return of volunteer deposit and hours do not carry over to the next year.

There will be no exceptions. Every family must submit a deposit check and signed
volunteer agreement.

Player passes WILL BE SUSPENDED for the spring season if the deposit check and
this signed volunteer agreement have not been received by September 15, 2020.
Volunteer opportunities will be posted via the website at www.SignUp.com, and emails
will be sent notifying families of volunteer opportunities. Please sign up for your hours
online via the SignUp.com website.

Please submit your signed volunteer agreement and deposit check at tryouts:

If you are unable to submit the volunteer agreement and deposit check at tryouts, your team manager will
collect them at the first team practice or please contact the Director of Volunteering to arrange mailing it in
by August 31, 2020: volunteer@crsoccer.org.

Please indicate your volunteer position and sign below, stating you have read, and agree to, the
guidelines above.

VOLUNTEER TEAM/COMMITTEE Child/Player Name (first Child/Player Team (i.e.
POSITION VOLUNTEERING WITH and last) Girls 2008 Blue Team)
YOUR NAME:
(FIRST AND LAST)
HEAD COACH
ASSISTANT
COACH

TEAM MANAGER
COMMITTEE
MEMBER OFFICE USE ONLY:
BOARD MEMBER Deposit Check Received:
GENERAL You will be notified of Volunteer Hours:
VOLUNTEER opportunities
DUTIES

Parent/Guardian Signature Date




