
Mt. Arlington Board of Recreation Commission 

All forms and information confidential and not to be discussed under Open Public Records Act (OPRA)   

Mt. Arlington Board of Recreation Commission 

Soccer – Parent Volunteer Form 

 

Please Print Clearly 

Children’s Names & Ages: 

Child 1 _________________________________________                Age _______________ 

Child 2 _________________________________________                Age _______________ 

Child 3 _________________________________________                Age _______________ 

Child 4 _________________________________________                Age _______________ 

PARENT #1 

Name _________________________________________ Relationship to child(ren) _______________________ 

Address ___________________________________________________________________________________ 

Sex M________ F__________ Phone Number _______________________ Cell Number _________________________ 

E-mail* ________________________________________________  

I am interested in helping in the following areas (please circle) 

Trophies (order, organize 

& disburse) 

Fundraising (assist Booster 

club with orders/delivery) 
Registration Sign-ups for next season 

Clinic Recruiter (locate, communicate with and drop 

off flyers to local daycares/preschools) 

End of Season Party 

Coordinator – Clinic or 

League 

Team Parent (Dads welcome 

too) 
Party Helper Shopper/ Setup/Cleanup 

I would like to sponsor a Clinic team (advertise your 

company on clinic shirts) 

Equipment Manager Field Coordinator Field Prep / Liner Soccer Nets/goals break down and/or set up 

Uniform Coordinator Advertising (post flyers) 
Coaching – Please fill out Coaching Volunteer 

Form 

Contact me for all volunteer needs if available I will 

help out. 

PARENT #2 

Name _________________________________________ Relationship to child(ren) _______________________ 

Address ___________________________________________________________________________________ 

Sex M________ F__________ Phone Number _______________________ Cell Number _________________________ 

E-mail* ________________________________________________  

I am interested in helping in the following areas (please circle) 

Trophies (order, organize & 

disburse) 

Fundraising (assist Booster club 

with orders/delivery) 

Registration Sign-ups for next 

season 

Clinic Recruiter (locate, communicate with and drop off 

flyers to local daycares/preschools) 

End of Season Party Coordinator 

– Clinic or League 
Team Parent (Dads welcome too) 

Party Helper Shopper/ 

Setup/Cleanup 

I would like to sponsor a Clinic team (advertise your 

company on clinic shirts) 

Equipment Manager Field Coordinator Field Prep / Liner Soccer Nets/goals break down and/or set up 

Uniform Coordinator Advertising (post flyers) 
Coaching – Please fill out 

Coaching Volunteer Form 

Contact me for all volunteer needs if available I will help 

out. 

 


