Chalkley Athletic Association

 

P.O. Box 74608, Richmond, VA 23236
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VOLUNTEER SLIP

Name:____________________________________________
Child’s Name:______________________________________
Team:_____________________________________________
Event Volunteering for:_______________________________
Time In:______________
Time Out:______________
Board Member Signature:_______________________________
Please make sure this paperwork make is back to Nickie. This sheet keeps record of all your volunteer time.

Thanks, Nickie
www.chalkleyallstars.com
keishat@comcast.net or 301-4060
