
 
VOLUNTEER FORM 

 
WRESTLER’S NAME:__________________________________________________________ 

 
PARENT’S NAME:_____________________________________________________________ 
 
PARENT’S EMAIL:_____________________________________________________________ 

 
 

PLEASE MARK BELOW WHAT YOU WOULD BE ABLE TO HELP OUT WITH. 
THE GRANADA WRESTLING PROGRAM WOULD NOT BE ABLE TO OPERATE WITHOUT YOUR HELP. 

 
MAT CLASSIC 

January 8th, 2011 
CAMILARI MEMORIAL 

January 15th, 2011 

□ WEIGH-INS (6:45-7:45 AM) □ WEIGH-INS (6:15-7:45 AM) 

□ ADMISSIONS □ ADMISSIONS 

□ SNACK BAR (1/8/11) □ SNACK BAR  

□ SELLING T-SHIRTS □ ANYWHERE YOU NEED ME 

□ ANYWHERE YOU NEED ME  

□ 6:30-8:00AM 
□ 8:00-10:00AM 
□ 10:00-NOON 
□ NOON-2:00 PM 
□ 2:00-4:00 PM 
□ 4:00-6:00 PM 
□ ANY TIME YOU NEED ME 

□ 6:30-8:00AM 
□ 8:00-10:00AM 
□ 10:00-NOON 
□ NOON-2:00 PM 
□ 2:00-4:00 PM 
□ 4:00-6:00 PM 
□ ANY TIME YOU NEED ME 

 
 

□ I WOULD BE WILLING TO WORK A SNACK BAR AT A HOME DUAL MEET. 
I AM AVAILABLE AT THE FOLLOWING DATES/TIMES 

□ 1/12 (5:30PM-7:00PM) □ 1/12 (7:00PM-8:30PM) 

□ 2/2 (5:30PM-7:00PM) □ 2/2 (7:00PM-8:30PM) 

□ 2/9 (5:30PM-7:00PM) □ 2/9 (7:00PM-8:30PM) 
 


