VOLUNTEER FORM 

(Return with Registration Form only if you wish to volunteer)

The ASA is a volunteer organization in our Alexandria community.  Keep in mind that all of our coaches, office workers, coordinators and board members are volunteers.  If you wish to volunteer, please indicate one area of interest below.  All head coaches and coordinators may receive a $35.00 rebate at the end of the calendar year.  (Our budget doesn’t allow assistant coaches to receive a rebate.) Office workers may receive a $30.00 rebate.  If you wish to receive a rebate, just complete and mail in the rebate coupon printed below by the end of the calendar year!

THE ASA NEEDS YOUR HELP TO RUN THE SOCCER PROGRAM

_____
Coach


_____
9-12 am Office 
_____  6-8 pm Office

_____
Assistant Coach

(Volunteer in office once per season)

_____  Coordinator (Include Age-Group)

PLAYER’S BIRTH DATE_____________PLAYER’S NAME_________________________________                              

PARENT/GUARDIAN VOLUNTEER(S)___________________________________________________  

HOME PHONE(S) ______________________  WORK  PHONE(S)_____________________________                        

E-MAIL______________________________________________________________________________

The volunteer coordinator will call to schedule volunteer office hours which best suit your schedule.  To reschedule, please contact the volunteer coordinator or the ASA office 24 hours in advance.

------------------------------------------------------------------------------------------------------------------------------------------------------------------

(Cut here and return upper portion to office with registration form)

REBATE COUPON

For Head Coach or Coordinator  (Sorry, our budget doesn’t provide Assistant Coaches with a rebate)

Name: _____________________________________________

Age-Group and Team Name: ___________________________

Year and Season: _____________________________________


Address: ___________________________________________


Phone Number: ______________________________________

For Office Volunteer


Date and Time Worked: _________________________________________


Name: _____________________________________________


Address: ___________________________________________


Phone Number: ______________________________________

Mail Rebate Coupon to: Alexandria Soccer Association, PO Box 25996, Alexandria, VA 22313.

Rebate checks will be mailed out at the end of the calendar year.

