) WAUKESHA UNITED SOCCER CLUB (WUSC)

WAUKESHA

Volunteer Form

U Coach 0 Asst. Coach O General Help

Name: L Male U Female
Address:

House Number & Street Apt City State ZIP
Telephone: Availability:

E-Mail Address:

If interested in COACHING please check which age group you are interested in:

O ue O u7 O us O vo O uito
O Ui O u12 O u13 O u14
Q u1s O uie O u17 O uis

If currently licensed, please state level of license:

Willing to get licensed?  Yes [ No
If a parent, name of the child on the team:




