
Volunteer Hours Verification Form 

Each family is required to volunteer 6 hours for the 1st child and 3 hours for each additional player.   

Please hand this form to your Team Commissioner once all required volunteer hours have been completed and signed 
for. 

 

Name of Volunteer:_______________________________________________ 

Player to be assigned hours:________________________________________ 

Player’s Team:__________________________________________________ 

 

Date:                            Venue/Task:________________________Supervisor’s Signature:                                         # Hours completed:___     ___ 

Date:                            Venue/Task:_____________________      Supervisor’s Signature:                                           # Hours completed:__     ____ 

Date:                            Venue/Task:________________________Supervisor’s Signature:                                           # Hours completed:___     ___ 

Date:                            Venue/Task:___________________          Supervisor’s Signature:                                           # Hours completed:___     ___ 

Date:                            Venue/Task:____________________        Supervisor’s Signature:                                           # Hours completed:___     ___ 

Date:                            Venue/Task:_____________________      Supervisor’s Signature:                                          # Hours completed:__     ____ 

Date:                            Venue/Task:____________________        Supervisor’s Signature:                                          # Hours completed:__     ____ 

                         Total # of volunteer hours completed: ________ 

 

Failure to do required volunteer hours will result in the cashing of your $250 volunteer bond 

check. 


