
Volunteer Orientation and Training Acknowledgement Form

Club Name: ________________________________________

1. I have the following role(s) with above named club (check as many as apply):

Parent / Guardian Coach Director / Volunteer

Athlete Official Committee Member

2. As an individual affiliated with the above named club, I acknowledge I have received completed the
following orientation and training:

Name of Training or Orientation:

_______________________________________________________________

Instructor: ____________________________ Date Completed: ___________________________

Name of Training or Orientation: __________________________________________________

Instructor: ____________________________ Date Completed: ___________________________

Name of Training or Orientation: ___________________________________________________

Instructor: ___________________________ Date Completed: ____________________________

_____________________ ________________ _________________
Name Signature Date
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