The Northern Highlands Wrestling Association is staffed by volunteers. Our
organization depends on parent participation to remain strong and succeed.

NHWA Volunteer Form

Wrestler’s Name:

Parent/Guardian Name:

Address:

Phone: (Home) (Mobile)
E-mail (1):
E-mail (2):

___1'will volunteer some time to the organization and understand that the
non-volunteer fee will be assessed if | do not fulfill this commitment.

___Unfortunately, | am unable to volunteer for any activities and have
included the non-refundable $100 fee.

Please remember that the junior wrestling program is a non-profit
organization. Its success depends on your support. Below are some general
areas that we will need help with. Please indicate which activities best suit
your schedule and expertise. We will provide specific tasks after compiling
information.

___Wrestling coach (Circle one) Beginner level or Experienced level
___Volunteer coordinator

___Snack stand (home matches only)

___Gym set up, clean up (home matches only)

___Scorers, Timers (home matches only)

__50/50 sales (home matches only)

__Year end awards dinner

___ Statistician

___Uniforms, equipment (distribution, maintenance, collection)

Questions? Please contact Coach Al DeMaria at 201-236-1864 or at
ademal967@aol.com
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