              COMMITTEE VOLUNTEER DESIGNATION FORM
REPRESENTATIVE TO SERVE ON THE ETHICS/GRIEVANCE COMMITTEE

NAME_____________________________________________________________

ADDRESS_________________________________________________________


      _________________________________________________________

PHONE (H) _______________________  (W) ____________________________

CLUB YOU ARE REPRESENTATIVE FOR _____________________________

ARE YOU A COACH? ____________WHAT AGE/DIVISION? _____________

IS YOUR CHILD ON THE TEAM YOU COACH? ________________________

THE REPRESENTATIVE WILL BE EXPECTED TO SERVE A MAXIMUM OF TWO (2) TIMES FOR THE SEASON.

NOTE:  A $50.00 FINE WILL BE IMPOSED UPON ANY CLUB THAT FAILS TO PROVIDE THE NAME OF A VOLUNTEER TO SERVE UPON A DESIGNATED ICSL COMMITTEE.
