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Marion Soccer Club


PO Box 432


Marion, IA 52302


“Many hands make light work.”









John Heywood.

Marion Soccer Club Parent Volunteer Registration Form

Player’s Name: _______________________________  Player’s Team: _______________________

Parent’s Name: ___________________________________Phone: ____________Cell:_____________

Address: __________________________________________________________________________

                (House # and Street)                                            (City)                                     (Zip code)

E-mail address: [  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ][  ]

                             (one letter per box)

Availability: I would be available:

___________ during the day                                             _________________ during the evening

___________ during summer camp / winter academy      _________________ on weekends

___________ only at home                                               _________________ other

Volunteer Skills and Talents (everyone has a skill or talent this is of value to our club)

__________ work directly with teams and coaches

__________ Office / clerical (mail assistance, date entry, registration, clerical support)

__________ help with merchandise ( sorting, miscellaneous)

__________ web page design & update

__________ other (please list) _________________________________________________________

__________ Prior Board Experience (please list) __________________________________________ 

List any special talents that you have that would benefit MSC: ____________________________

Suggestions for Improvement:________________________________________________________
Return to: Diane Toy – Volunteer Coordinator  MSC 1720 39th Street, Marion, IA, 52302
