
 

 
Volunteer Sign-Up 

SELECT SOCCER CLUB  
 

 
TEAM NAME AGE GROUP COACH  

 
FC Alliance ________________________ 
 

 
BU / GU  ________ 

 

 
POSITION VOLUNTEER PHONE # EMAIL 

Team Representative*    

Team Coordinator*    

Treasurer*    

Tournament    
Coordinator 

   

Team Webmaster*    

Volunteer Coordinator    

Uniforms*    

Fundraising    

First Aid/Ice    

Tent/Banner    

Phone Tree 1. 

2. 

  

Parties 1. 

2. 

  

Team Photos    

Camp Casey*    

Camp Casey** 
Counselors 

   

Player Cards    

College Coordinator***    

FCA-Level Volunteers* 1. 

2. 

3. 

  

  *Required – need to provide these names to the FCA Registrar after team formation 
** Counselors must be same sex as players *** if applicable 
 


