Diamond Edge Figure Skating Club

Volunteer Form

Member Request for Credit of Volunteer Time
	Skater’s Name:
	

	
	

	Volunteer Name:
	

	
	

	Volunteer Task:
	

	
	

	Time requested to be credited to the above skater’s account:
	
	Hr
	
	Min

	
	
	
	
	

	Signature of person in charge:
	

	
	(must be able to verify hours worked)

	Date:
	
	

	
	
	


Please return to:  Sue Kidrowski, Financial Administrator
Leave in mailbox folder at the rink labeled “Volunteer Hours”

Or mail to: DEFSC, PO Box 204, Willmar MN 56201

Or email to: diamondedgefsc@hotmail.com
Thank you for volunteering for the Diamond Edge Figure Skating Club!
	


KEEP THIS PORTION FOR YOUR RECORDS

Diamond Edge Figure Skating Club

Volunteer Form

Member Request for Credit of Volunteer Time
	Skater’s Name:
	

	
	

	Volunteer Name:
	

	
	

	Volunteer Task:
	

	
	

	Time requested to be credited to the above skater’s account:
	
	Hr
	
	Min

	
	
	
	
	

	Signature of person in charge:
	

	
	(must be able to verify hours worked)

	Date:
	
	Turned in the club:
	

	
	
	
	(Date)


Please make sure you turn in the top portion of this form as noted above to assure proper credit of volunteer time to your account.

Thank you for volunteering for the Diamond Edge Figure Skating Club!
