Forest City Volleyball Club
Parent/Guardian Emergency & Volunteer Information

2009-2010

Fencst ity Volleyball Ot
Athlete Name: Gender: M/F
Team: 12U /13U /14U /15U / 16U / 17U / 18U Green / Blue / Grey
Emergency Information: Please print clearly

Information to be kept by coach/parent manager when team is traveling

Please describe below any relevant health concerns/information regarding this athlete:

In Case of Emergency: Health Card Number:

Contact Name: Phone: ( )
Contact Name: Phone: ( )
Parent/Guardian Volunteer Information Please print clearly

The success of the club relies on parent volunteers. Please read the descriptions of the volunteer positions
required for each team. Please write the name of the parent/guardian willing to volunteer next to the role.

Your help is greatly appreciated!

Name of
Role Description of Role Parent/Guardian
Maintains communication with parents by email or phone; organizes parents to work at
Team concession booths at tournaments and assigns their responsibilities; insures that all
Parent players have rides to tournaments; arranges accommodation if necessary; maintains

Manager health information for players; maintains tournament results; updates tournament
results on the FCVC website. One or two parents per team.

Communicates with parents from their team about FCVC social activities; helps organize

EOCIaI the Volunteer Appreciation Night; works with Social Convener to organize the year-end
ep banquet. One parent per team.

NET Works on a committee to plan fundraising activities for FCVC; coordinates the tracking

Income of raffle tickets for their team; investigates initiatives to offset operating costs; works

with the committee to obtain corporate sponsorships or directory advertising. One
Rep parent per team.




