
Name __________________________________________________ Phone ________________________

E-mail __________________________________________________

Name __________________________________________________ Phone ________________________

E-mail __________________________________________________

Address ____________________________________________________________________________________

City ________________________________________ State______________ Zip________________________

ON FIELD HELP
I would like to be a:      ❍  Head Coach     ❍  Assistant Coach     ❍  Volunteer

Name (if more than one above) ____________________________________________________________________

Fundraising Tournament (June 27-28)
I can be available to help for several hours:      ❍  Saturday,  June 27     ❍  Sunday, June 28

Name (if more than one above) ________________________________________________

I can bring ______________________________ (player’s name) to play in an exhibition game)
Saturday, June 27 ____________________________________________________________________________(insert first names)
Sunday, June 28 ______________________________________________________________________________(insert first names)

Division of player:      ❍  Dribbler     ❍  Shooter     ❍  Wing     ❍  Kicker     ❍  Unsure

Ohio TOP Soccer Tournament (September 28)
❍  I would like to serve on the planning committee
Name (if more than one above) __________________________________________________________________________________________
I can assist in:   ❍  Setup Name (if more than one above) __________________________________________________________

❍  Concessions Name (if more than one above) __________________________________________________________
❍  Referee Name (if more than one above) __________________________________________________________
❍  Cleanup Name (if more than one above) __________________________________________________________
❍  As Needed Name (if more than one above) __________________________________________________________

FUNDRAISING RAFFLE FOR BOTH TOURNAMENTS
❍  I would like to donate something to the raffles
Name (if more than one above) __________________________________________________________________________________________

❍  I would be willing to approach my employer or other businesses to solicit something for the raffles.  
(We will either send the business a letter or provide you the information to solicit them on our behalf)
Name (if more than one above) __________________________________________________________________________________________

❍  I would be willing to assist in a letter writing campaign to solicit donations 
Name (if more than one above) __________________________________________________________________________________________

END OF SEASON BANQUET
❍  I can help plan, prepare and/or decorate for the end of year banquet 
Name (if more than one above) __________________________________________________________________________________________

OTHER TALENTS
❍  I have a talent or skill that I think would benefit the goals of Cincinnati TOP Soccer (fundraising, promotions, bookkeeping, etc)
Name (if more than one above) __________________________________________________________________________________________
Talent:  ____________________________________________________________________________________________________________
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Mail to:
Cincinnati TOP Soccer

C/O Doug Orcutt
936 State Route 28
Milford, OH 45150

513-588-4980


