
CHICAGO TOPSOCCER “BUDDY” VOLUNTEER FORM
Name:

________________________________________________________________

Address:
________________________________________________________________

City:

________________      State: ______        Zip ___________________________

School (if applicable)
 _________________________________________________________

Date of Birth  (MM/DD/YYYY) __________________  Expected Graduation Year _____________

Cell Phone 
________________________ Can you receive text messages?   Yes___ No___

Email:  

__________________________________________________________________

T-shirt size  (circle one)               ADULT:       S         M        L         XL         XXL

*** BUDDIES EARN A T-SHIRT AFTER ATTENDING 3 PRACTICES ***
_____NO, I do not have experience with children with disabilities.  Please train me.

_____YES, I have experience working with children with the following disabilities:


_________________________________________________________________________

Do you have a PLAYER that you want to be paired with?   Name ____________________________

Verification of service hours is available upon request
PHOTOGRAPHIC RELEASE
With this release, I hereby give my permission for use of photographs taken by Chicago TOPSoccer in advertising or promotion.  It is my understanding that these photographs will be used in accordance with the highest standards of good taste and advertising ethics, and in consideration of this, I do hereby relinquish ownership and assume full responsibility for any and all repercussions resulting from the publication of this photograph(s).
Print Name:
_____________________________________________
Signature:
_____________________________________________Date: _____________________

