
 CHA Parent Volunteer Hours 
Player(s) name: ________________  

*10 hours of volunteer time needed per family, not per skater. Return to team manager once hours are completed* 

 
Date 

 
Time In 

 
Time Out 

 
Activity 

Signature 
(Board member or 

Team Manager) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Total Hours: _____ 


