Forks Athletic Association
Hours Of Service Voucher Recap

PLEASE PRINT LEGIBLY IN ALL FIELDS

Last Name of Player:

FirSt Name of Player:

Last Name of Parent/Guardian:

First Name of Parent/Guardian:

Voucher Number: (if available)
Sport Played:
Year:

Season Played: (spring, fall, winter)

Volunteer Service Performed:;

(coaching, snack bar, team manager, dance chapercne, field maintenance, sport coordinator, etc.)

Hours of Service Volunteered:

Approved By: (signature-required)

Name of Approving Official (please print)

Title of Approving Official:

As a reminder, in order to satisfy your activity fee requirement, you must
perform a minimum of 3 hours of service per registered child, per sport, per
season. In other words if you have two children playing Winter basketball,
you must provide 6 hours of service. If these same two children also play
baseball in the spring and football in the Fall, you must perform a minimum
of 18 hours of service annually to satisfy your activity fee requirement.
Anything less will resuit in forfeiture of your entire activity fee.

You may deposit these forms at the Forks Community Center at anytime.
There is a specially marxked “Forks AA-Activity Fee Box” iocated in the
office by the front desk or, you may bring your completed forms to the next
season’s sport sign up.

Additional forms are available at the Forks Community Center. One form
for completed volunteer activity please.




