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NAME Volunteer Last Year? |:|Yes |:|No

AVAILABLE DIVISIONS

If you would like to be a volunteer during the
2011 Seneca Falls Little League Season, please
review the list of positions below and check any
and all that you think you might be interested in
helping with. Check as many boxes as you wish.

Division Coordinator - (select division)
Team Manager - (select division)

Team Coach - (select division)
Scheduling Coordinator - (select division)

Equipment Manager - (select division)

LI LD L vean

L)L) 0 O L0 L wwomeasesau
OO0 0OQ0QOQ worsormeaw
L O OO L L wworeasesac
OO0 0O QOO O wworsorrea
L) 0O O OO OO ouvorensesau
OO0 0OD0OQO QO swmorsormsaw
OO0 OO QO O sevoreaseeau

I:’l:ll:ll:ll:l DDDDDDCOACHPITCH

Umpire Coordinator - (select division)

Umpire Picture Day Committee

Opening Day Committee Awards Committee
Concessions Coordinator / Assistant Field Maintenance

Score Keeper 50/ 50 coordinator
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Fundraising Committee Sponsor Coordinator / Assistant

People's interests change, so don't assume that since you helped out or held a positions last year that we will
automatically know that you are interested in volunteering this year. PLEASE FILL OUT THIS FORM EVEN IF
YOU VOLUNTEERED LAST YEAR so we don't leave anyone out.

We will begin canvassing and filling positions as early as February 12th. Please return this form ASAP, as
we will fill positions on a first available basis.

Signature Date
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