
Team Manager Checklist [Type text] 
 

Photo Day Time: __________________________________________________________ 
 
1st Skills Day Time: _Sat May 9th ________________________________________ 
 
2nd Skills Day Time: _Sat June 20th_______________________________________ 
 
Concession Shifts 

Date Start Time/End Time Volunteers 

   

   

   

   

 
Forms 

Player Name Medical 
Form 

Volunteer Form 
(coaches only) 

CRC 
(coaches only) 

    

    

    

    

    

    

    

    

Check column when item is received. 


