
MARYSVILLE JUNIOR FOOTBALL ASSOCATION 

 

VOLUNTEER FORM 

 

 

 

Yes – I want to volunteer for MJFA 

  

 

I am most interested in … 

 

  ____ Fundraising 

 

  ____ Team Manager 

 

  ____ Gate Worker  

 

Grade Level (circle one)    4/5th   6th    7th  

 

 

Your Name: _____________________________________ 

 

Child’s Name:____________________________________ 

 

Contact information:  

Phone No:_______________________________________ 

 

Email:__________________________________________ 

 

 

Please submit this form at registration.   


