MARC

Micanopy Area Recreation Co-operative, Inc.

A Florida 501(c)3 Nonprofit Organization

VOLUNTEER VERIFICATION FORM
ONE FORM PER FAMILY

Four hours of volunteer time is required* from each family
with one or more registered children.

Date Sport

Adult Name(s)

Child(ren) Name(s)

Mailing Address Town Zip

Daytime Phone Evening Phone

Email address(es)
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Please read carefully:

By registering our child(ren) with the Micanopy Youth Sports Program, my family is agreeing to
volunteer a minimum of four hours to help make this season a success. | understand that the
program cannot succeed without volunteers to share the work. | (we) agree to participate in
one of the following activities or others as they arise. Someone from MARC or the Town of
Micanopy will be contacting you to schedule a time and place.

Please check all that interest you:

______Coach/ Ass’t Coach ______Game announcer

_____ Team Parent _____ Driver for away games & practices
_____ Bake sales & related ____Equipment maintenance

_____ Carwashes _____ Field preparation before games
_____ Banner sales _____ Groundskeeping

_____ Fall Festival (last weekend in Oct.) _____Building clean-up

_____ General fundraising _____Painting

_____ Concession sales during games _____ Litter pick-up

Other

*If my family chooses not to volunteer, | am remitting with registration a nonrefundable tax-
deductible donation of $40.00 made out to MARC. FRImeeet Thank you *resresse
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