Volunteer Sheet

This is where you get to pick how you would like to help the club! Please check areas in which you would
be willing to work. Your assistance is greatly appreciated and will go towards volunteer requirements.

Name: Phone:

Email:

Club Activities

Announce / Play Music (check one or both)
o for Exhibitions
o for Tests

Ice Monitors: (check in skaters/music)
o for Exhibitions
o for competitions (check in skaters and make sure skaters get on ice for practices and events)

Skate Swap Committee: (January/July sale of lightly used skating items)

o check-in (make sure tags are on all items)

o checkout (make sure all item are picked up)

o setup/take down

O monitors during sale (oversee things that are being tried on and bought)

Hospitality Committee:

O summer pichic

O special parties

o competitions (during April-Fantastic's/August-CO Championships)
o provide food dishes (hot or cold)

O provide snacks (test sessions)

Ice Show Committee:
O interested in being on the committee

Costumes

O costumes coordinator
O sewing

o crafting

Marketing
0O sales/sponsorships
O program/posters

Set Design/Props
O coordinator
O crafters

Please tell us other skills or services you are willing to volunteer:

Competition:
We will need help in April for Fantastic's and August for CO Championships. Please look to sign up on Volunteer spot

for these events.
click here to submit
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