
Parent Volunteer Form 

Dear Parents, 
  
Thank you so much in advance for helping out with the services we need to provide for 
our athletes to make the athletic program run smoothly. We’re excited to work with you! 
  
As in past years, we need parents to help provide for transportation, gate and record-
keeping. Please fill out the form below to indicate when you can volunteer. 
 
With the information you provide, I will put together a parent volunteer schedule for the 
season. Once you receive that schedule, please review it and feel free to switch dates 
with other parents as necessary. If I don’t receive this form from you, I will assume that 
you are available to help as needed. 
 
Please return this form to the Trinity School office. 
 
Thank you! 
Mary Seale 
Assistant Athletic Director 

 
Student Name: (please print) _____________________________________ 
 
Please list the earliest after-school time that either parent could volunteer for. 
 
Day Earliest Time Comments 
Monday   
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   
 
How many additional riders (besides the driver) can your vehicle take? _______ 
 
Please review the volunteer positions below and choose two which you might be willing to do.  
 
Team (please circle)  7th 8th JV Var  
 

Gate____  Scorebook_____  Scoreboard_____  Line Judge (Volleyball) _____ 
________________________________________________________________________ 
Also, each team requires a person for each of the following positions. Please indicate 
which you might be willing to fill: 
 
____ Team Parent #1 helps organize the year-end team dinner and helps pass out and 

collect uniforms. 
 
____ Team Parent #2 makes phone calls each week during the season to remind the 

helpers and drivers.  
 
____ Team Parent #3 organizes the senior night. It is usually the parent of a junior.  


