
Volunteer Application
Name: __________________________________________________
Address: ________________________________________________
Telephone: (H) ___________ (W) ___________ (Cell) ______________
Main email address: ________________________________________
        (This needs to be an email address you check daily)

1. Which of the following committees would you like to volunteer on? 

	 FORMCHECKBOX 

	FUNDRAISING

	 FORMCHECKBOX 

	MARKETING

	 FORMCHECKBOX 

	TOURNAMENT

	 FORMCHECKBOX 

	COMMUNICATION

	 FORMCHECKBOX 

	RULES AND REGULATIONS

	 FORMCHECKBOX 

	TRYOUT


2. Which league(s) do your kid(s) play in?   
	 FORMCHECKBOX 

	8U

	 FORMCHECKBOX 

	DNHL

	 FORMCHECKBOX 

	CCYHL


3. Which age division(s) do/does your kid(s) played at? 
	 FORMCHECKBOX 

	A-POOL
	 FORMCHECKBOX 

	SQUIRT

	 FORMCHECKBOX 

	B-POOL
	 FORMCHECKBOX 

	PEEWEE

	 FORMCHECKBOX 

	C-POOL
	 FORMCHECKBOX 

	BANTAM 

	 FORMCHECKBOX 

	D-POOL
	 FORMCHECKBOX 

	MIDGET


4. How many hours per week are you willing to commit to this committee? ___
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5. Why would you like to serve on this committee? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What experience would you bring to this committee? __________________ _______________________________________________________________________________________________________________________________________
7. What do you think will be the big challenge for this committee? __________ _______________________________________________________________________________________________________________________________________

8. How would you propose the committee work around that challenge? _____

_______________________________________________________________________________________________________________________________________
9. Describe your communication style/technique:_______________________ _______________________________________________________________________________________________________________________________________
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10. What other experience or knowledge do you have that you feel would be beneficial to this committee? _____________________________________
_______________________________________________________________________________________________________________________________________

Signature of Applicant: ___________________________ Date: _______
Disclaimer: By completing this application it does not guarantee a volunteer position on a committee.

Applications can be submit by the following ways:

Email: 

Denise McClure, dmcclure4@gmail.com
Mail: 

Hyland Hill Hockey Association 

        

Attn: Denise McClure


10710 Westminster Blvd. 



Westminster, CO 80020

Deliver: 
Hyland Hills Hockey Office



Place in Payment Box – Attention Denise McClure 
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