
 

PARK CITY SOCCER CLUB 
** VOLUNTEER TRACKING FORM ** 

& Request For Refund of Volunteer Deposit 

Due by May 20 to receive a refund for current program year  

 

Park City Soccer Club Volunteer Policy 
By registering with the Park City Soccer Club, each family commits to volunteer for the Park City Extreme Cup or other Club approved activities.   

A refundable deposit of $200 will be collected at registration. 
- Each Volunteer hour earns a refund of $15 (1-9 hours) - Full Volunteer participation of 10 hours earns the full $200 refund. 

Refunds will only be processed once hours are complete and this tracking form is submitted. 
Deposits can be refunded once program fees are paid in full OR will be credited against a balance due if program fees are still outstanding. 

Volunteer Deposits are not refunded automatically (with the exception of Board Members and fulltime Team Managers) 
and will be forfeited without the submittal of this form by the May 20 deadline. 

 

 

Athlete Name:  _____________________________ 
Sibling Athlete: _____________________________ 
Sibling Athlete: _____________________________ 

Mother: ___________________________________ 
Mother Cell: _______________________________ 
Mother email: ______________________________ 

Father: ____________________________________ 
Father Cell: ________________________________ 
Father email: ______________________________ 

 

VOLUNTEER ACTIVITY DATE VOUNTEER NAME TOTAL HOURS 

    

    

    

    

    

    

    

    

SIGNATURE: DATE: RECEIVED BY: TOTAL HOURS: 

 

Refunds of the PCSC Volunteer Deposit (up to $200) for the current soccer season 
will be processed upon the submittal of this form by May 20. Due to PCSC’s fiscal 

year end on May 31, forms submitted after the deadline will not be processed.  
Please submit completed form to:  PCSC Financial Administrator 

Park City Soccer Club, 6300 N Sagewood Drive #H636, Park City, UT  84098 
pcscfinances@gmail.com 

 ⃝ Please donate my $200 to the PCSC Scholarship Fund 

⃝ Please mail my refund to: 

NAME:  

MAILING ADDRESS:  

CITY, STATE, ZIP:  
 

 

mailto:pcscfinances@gmail.com

