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Name _________________________________________________________________  

Address ______________________________________________________________  

City ____________________ State _____________ Zip ____________________  

Birth Date____________________________________________________________  

School (if applicable) _______________________________________________  

 

I would like to volunteer to: 

 ___ Coach games and practices 

 ___ Bring a team to play a game 

 ___ Fundraising / Grant writing 

 ___ End of season banquet 

 ___ Referee the games 

 ___ Other talents (please explain below) 

 ___________________________________________________________  

 ___________________________________________________________  

 

---------------------------------------------------------------- 
 

PHOTOGRAPHIC RELEASE 
 

With this release, I hereby give my permission for use of photographs 
taken by the Greater Nebraska TOPSoccer Organization, in advertising 

or promotion. 
 

It is my understanding that these photographs will be used in 
accordance with the highest standards of good taste and advertising 

ethics, and in consideration of this, I do hereby relinquish ownership 
and assume full responsibility for any and all repercussions resulting 

from the publication of this photograph. 
 

Parent Signature* ____________________________________________________  
*If volunteer is under the age of 19 

Volunteer Signature __________________________________________________  

Print Name ___________________________________________________________  

                         Date ______________________________  

 

Mail to: Greater Nebraska Top Soccer 
 c/o Roberta Loescher 
 1402 Ninth Avenue 
 Kearney, NE 68845 
 (308) 234-4023 


