VOLUNTEER VOUCHER


It is hereby recorded that _________________________ has paid $50.00 representing deposit for Concord American Little League Volunteer Program.


The undersigned member(s) acknowledge their responsibility in this program and further understand refund of this deposit will occur only when all volunteer responsibilities are met AND fundraising has been completed OR buyout fee paid.  Please read detailed information on the reverse of player application.

X________________________________

X___________________________

    Kathy Sheehan, Auxiliary Director


Volunteer








X___________________________









Volunteer

This section to be completed for each and every shift completed.

	AREA OF SERVICE
	DATE
	TIME

STARTED
	TIME FINISHED
	TOTAL TIME
	ACKNOWLEDGED BY: 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The undersigned hereby states he/she has accomplished his/her volunteer hours and hereby requests a refund of the $50.00 deposit.  The undersigned further states he/she has met his/her fundraising responsibilities as stated in the fundraising agreement.

X_________________________________
Date_________________

X_________________________________
Date_________________
