
 
 
 

 
 
 
 

2009 Sacramento Lightning Sled Hockey 
 

All Games will be played at Skatetown Roseville (1009 Orlando Ave) 
 

Visit www.sacramentosledhockey.org for current schedule prior to 
submitting your volunteer application to ensure you are available for 

game dates and times. 
 
Please mark the opportunity below that you would like to help with: 
 
[  ] “Sled Hockey Freedom Fan” are volunteers age 16 and older that will assist in sled hockey 
practice, scrimmage, and tournament play. Responsibilities include, assist with equipment set up and 
take down, play on rink, may include getting in a sled and playing along side athletes. 
 
[  ] Coach - Responsible for working with an assistant coach to teach the basic skills of hockey, 
encourage fair play and teamwork, and have FUN! Must arrive 15 minutes prior to your players. May 
be asked to attend one or two coaches meetings per season 
 
[  ] Assistant Coaches - Will work directly with team coach, and may be asked to step in as coach if 
needed due to head coach's absence. 
 
[  ] Team Manager - Responsible for working directly with parents and players on your team to 
confirm practice schedule. Also responsible for distributing upcoming event information and 
establishing your team's phone tree to let team players know of game cancellation. 
 
[  ] Equipment Manager - Responsible for keeping track of and inspection of equipment during 
season. Transporting for equipment to and from on site storage facility. 

 
 
 

CONTINUED ON OTHER SIDE 
 
 



Sacramento Lightning Sled Hockey Volunteer Registration 
 
Please Type or Print Legibly 
Name: ________________________________________________________________ 

Mailing Address: __________________________________ City______________ Zip_______ 

Phone: (Home) ________________ (Work) _______________(Cell)__________________ 

(Fax) ______________ 

What is the best time to reach you? Home: __________ Work: __________ Cell__________ 

E-mail: ____________________________________________ (*Please respond to all emails!) 

 
Are you affiliated with a group for this volunteer activity? If YES, Group Name: 
___________________________ 
 
Have you had any experience with individuals with disabilities? If so, in what capacity? 
______________________________________________________________________ 

______________________________________________________________________ 

 
Are you volunteering for class credit? YES NO 
Will you need to have an evaluation form completed? YES NO 
School of Attendance: ____________________________  
Instructor/Program: _______________________ 
 
1. Have you ever been convicted by a court of a misdemeanor? YES NO 
2. Have you ever been convicted by a court of a felony? YES NO 
3. If “YES” to “1” or “2”, state WHAT conviction, WHEN, WHERE, AND DISPOSITION OF CASE(S): 
__________________________________________________________ 
______________________________________________________________________ 
 
Grounds for Termination: Volunteers will not be considered employees of the City of Sacramento. All volunteers serve 
The City of Sacramento at will, and either the City of Sacramento or the volunteer may terminate the arrangement without 
notice or consideration. Liability Release The undersigned, in consideration of the acceptance of this entry, I hereby 
waive, release and indemnify the City of Sacramento, Department of Parks and Recreation, sponsors, staff, and 
volunteers from any and all liability for injuries and/or expenses incurred by myself at the River Cats Independence Field. 
In case of accident arising out of the said activity, medical assistance may be administered to the registrant of this activity. 
Media Release: I specifically grant permission to the River Cats Independence Field to use my likeness, voice and words 
in television, radio, newspapers, films, magazines, and media of any form not heretofore described to further the aims of 
the River Cats Independence Field. 
 
_________________________________________________ ___________ 
Signature of volunteer, or guardian if under 18 yrs/ old             Date Signed 
 
Return form to: 
Janice Van Dyck, 3852 Whiznan Street, Sacramento, CA 95821, fax to 283-5288, or email 
sledhockeymom@surewest.net. Call 849-3328 if you have questions. 

mailto:sledhockeymom@surewest.net

