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2010 Parent Participation Worksheet 
 

To receive your $50 Parent Participation Refund, you must perform 10 hours of volunteer service for each child you have in our 

program.  For each hour of volunteer service performed, please record the day and the event in which you worked on this worksheet.  

Each event in which you work must be verified by the signature of any of the following approved signers: Dave Mercurio, Sean 

Marchetti, Heather Campagna, Mike Biancalana, or Nicki Mercurio.   

 

Please be sure not to lose this worksheet.  This worksheet is the only proof of the work you have performed.  If you were to lose this 

worksheet, we will provide you with another one, however, the hours you previously worked will be lost along with the original 

worksheet.  Since there would be no way of verifying any hours previously worked, you would have to start all over as if zero hours 

had been worked. 

 

Once all of your required hours have been completed, you must then mail the completed worksheet to the following address: 

 

Pacifica Tigersharks Pop Warner Football and Cheer 

P.O. Box 551 

Pacifica, CA 94044 

Attn: Gary Moore 

 

ALL 2010 PARENT PARTICIPATION WORKSHEETS MUST BE POSTMARKED ON OR BEFORE 

DECEMBER 1, 2010.  WE WILL NOT ACCEPT ANYTHING AFTER THIS DATE.  NO EXCEPTIONS. 

 

 

Name of child participating:___________________________       Football or Cheer? (Circle one) 

 

Please send check to: ____________________________________________________________ 
(Name)                                                        (Address) 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 

 

Date:____________  Hours Worked:______ Event:___________________ Approval Signature:____________________ 

 


