
 CLEARWATER JR. TORNADOES FOOTBALL/CHEERLEADER 
VOLUNTEER DUTY AGREEMENT FORM 

 
Participant’s Name: ____________________________________________________________ 
                                   (Please Print) 
 
Parent/Legal Guardian Name: ___________________________________________________ 
         (Please Print) 

 
The Clearwater Jr. Tornadoes Football & Cheer Organization is a program operated 100% by 
Volunteers. As such, your child’s participation in the upcoming season is conditioned upon each 
Family providing a minimum of six (6) hours of adult assistance per participant to support the 
operations within the program. At least four (4) hours must be completed in the concession stand 
at home games. Voluntary activity may include, but not be limited to the following: concession 
stand; field set up and/or tearing down; field monitors; chain crew participation during away 
games (you must sign in with Board Member on duty at that field to get credit); announcer at 
home games; front gate; boosters; and/or assistance with CJT events. An activity such as 
bringing in food or beverages for teams, throwing individual team parties, etc. does not count 
towards these hours or your refund. Volunteer participants must be adults. The approved Team 
Parent of each team will assign the volunteer schedule. If you are unable to make your 
assigned volunteer time, the compliance fee will be forfeited. 
 
Note: If you are a coach or team parent and have children on multiple teams, you or your 
significant other are still required to work two (2) hours in the concession stand at home 
games.  
 
It is your responsibility to sign-in on the approved sheet with a Board Member or the 
Concession Manager. If you are caught signing-in and then not working your duties, you 
will forfeit your Volunteer Fee.  

Volunteer Fee: Compliance shall be enforced by collection, at registration, of a FIFTY 
DOLLARS ($50.00) refundable volunteer fee from each participant family. Providing the 
required assistance time has been properly performed and logged, the fee will be refunded. 

I understand that it is my responsibility to come to the CJT office for my refund once my hours 
have been completed. If this agreement is not fulfilled or collected by the end of the said season, 
my $50 deposit fee with go in to the general fund of the CJT organization. 
  
I have read this document carefully and understand its contents.  I do hereby voluntarily sign this 
Scholarship Agreement on this date     /    /    . 
 
            ___ 
Signature of Parent/Legal Guardian    Date of Signature  
 
           _________ 
Signature of CJT Representative     Date of Signature   

Office Use Only: Do Not Fill Out      Sch: Yes/No     Fee PD: Yes/No      N/A – Reason: ____________________ 
 
Volunteer Dates Completed:  1. ____/____/____       2. ____/____/____       3. ____/____/____ 


