Work Bond Notification Form Spring 2011 Season
O.B. Girls Soccer League Information:
Player name: _____________________________ Division: Recreation or Travel_
Team Number/Division (i.e. Y2):_______ 
Player name: _____________________________ Division: Recreation or Travel_
Team Number/Division (i.e. Y2):_______ additional players place on the back of this form.
Parent (who’s volunteering): ___________________Work Bond Position: ______________
If the name on the work bond check is different than the name above please indicate on the line below. If you’re not volunteering with the Girls league leave the Work Bond Position line “N/A”. 
Name on Work Bond Check: ________________________________
O.B. Boys Soccer League Information:
Player name: _____________________________ Division: Recreation or Travel_
Team Number/Division (i.e. Y2):_______ 
Parent (who’s volunteering): ___________________Work Bond Position: ______________
Contact Information:
Street: ___________________________________________________________________
City/State: ___________________________ Zip: ___________ 
Home Tel: __________________________ Mobile: _________________________
Email: _________________________________
Parents are responsible for providing a copy of this form to the Boys League.

For Office Use Only
O.B.G.S.L: ________________ O.B.B.S.L.: ________________
Date received: ______________ Date confirmed/processed: __________________
