SW i 1D

CATASAUQUA YOUTH ATHLETIC ASSOCIATION

Parental Responsibility/Volunteer Form

I/we, the parents/guardian of

acknowledge our responsibility to participate in the following:

I will give CYAA a check for $50.00 per participating family. This undeposited check will be
returned to me when I complete the following duties.

* To volunteer my time-three hours per participating family at prescheduled field days
at Opportunity Field.

Field Dates are: March 6'", 13™, 2157, 27™ (9am-2pm each day)
Please check the web site for updates(WWW.CYAASPORTS.ORG)

¢ The return of a laundered uniform on the scheduled date of return.
Penalty for not complying will be:

1. If the three hours per family are not completed before the last date
of scheduled field days, the check for $50.00 will be CASHED.

2. If the laundered uniform is not returned on the scheduled date of return, the
check for $50.00 will be cashed and you can’t play again until it is returned.

My undeposited check of $50.00 will be returned to me when all of the preceding duties have
been met (at uniform return).

ALL parents or guardians will be required to work in the snack stand. Failure to properly
staff the snack stand when your team is scheduled WILL result in the stoppage of YOUR
childs game.

Parent/Guardian: Date

CY AA Board Member:




