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2008 VOLUNTEER FORM

YOUTH CHEER ADULT VOLUNTEER INFORMATION (PLEASE PRINT)

Volunteer Name: Child’s Name & Grade:
Address:

City/State/Zip: Home Phone:

Cell Phone: E-Mail:

Volunteer Opportunities:

*Cheer Parent (1 per squad) O *Team Parent(1 per squad) O

Do you have First Aid Certification? CPR? Would you be willing to be certified?

(Indicates the desired number of volunteers)

Car Wash (15-20) O Entertainment Book/Fundraisers (3-5)[] Carr Chevrolet (5-8) O
Varsity Try-Outs (2-3) O Apparel/Bag Sorting (5-7) O Year End Party (5-7) O
Daily Cheerleader

Sign In/Out (2-3) O Uniform Check In/Out (3-5) O Cheer Stunt Clinic (5-8) [
Stunt Clinics (3-5) O Orange & Black Alley (3-5) O Just Call (Endless) O

MEDICAL EMERGENCY CONTACT INFORMATION (ALL VOLUNTEERS)

Emergency Contact(s): Relation:
Phone Number(s): Cell Phone:
Physician: Phone: Insurance Co.:
Plan/Group #: Phone:

ONLY To be filled out by BYC

Warm-ups: Jacket: Shirt: Size: (A = Adult or Y = Youth)
*BYC Provides a Shirt & Jacket for Cheer Parent Only*

| release and hold harmless BYC and its members, including but not limited to, my child’s coaching staff, volunteers and members associated with
BYC from all claims, actions and demands that may arise from the performance of BYC activities. | agree that BYC and its sponsors may use any
pictures taken during BYC activities for promotional purposes. In addition, these pictures may be used for other media purposes (i.e., website, photo
board).

| agree to the above:

Signature: Date:



http://www.beavertonyouthcheer.com

