
Clayton Valley Little League
P. O. Box 875 Clayton, CA 94517
925 672-WINS (9467)

CVLL VOLUNTEER REBATE FORM

Please use this form to keep track of volunteer work and request your registration fee rebate.

Requirements to be eligible for a full $50.00 rebate of your registration fees:
1. Earn a minimum of 25 volunteer points (see points listed list below),

2. Team has met the Team-wide Snack Shack Volunteering Requirement (see note

below), and

3. Return this completed form by July 31, 2007, to:

  Clayton Valley Little League, Treasurer
         P. O. Box 875
         Clayton, CA 94517

This form must indicate participation and be signed by an appropriate official for each activity.

Please mail the form in yourself.  Do not rely on a manager or team rep.  Note that Volunteer

points and rebates are not rolled over and/or applied towards registration fees of a future year.

Qualification for the rebate is determined on a year-by-year basis.

Activity Points
Any Board Member, League Official or Chairperson 25

Any Manager or Coach 25
Team Rep (one per team) 25
Team Head Scorekeeper (one per team) 25
Division Rep (Umpire, Team Rep, Scorekeeper) 25
Umpire (except Peanuts), per game
        Plate 5
        Bases 3
Umpire (Peanuts), per game
        Plate 3
        Bases 2
Scorekeeper
        Official Scorekeeper (one “Official” per game) 3
        Team Scorekeeper (one per game) 2
Pre-game field set up 3
Snack Shack Volunteer, per hour 5
Other Volunteer Activities - field maintenance, sign-
ups, Picture Day, Opening/Closing Day,
fundraising, sponsors, projects; per hour

5

TEAM-WIDE SNACK SHACK VOLUNTEER REQUIREMENT:
Any team that fails to staff the snack shack during an assigned shift will incur a team-
wide reduction in the available volunteer rebate of $150.00.  The team families shall
share this reduction in the available volunteer rebate equally. 



Clayton Valley Little League
P. O. Box 875 Clayton, CA 94517
925 672-WINS (9467)

CVLL VOLUNTEER REBATE FORM

Please see reverse side for form.

Parent ________________________   _ Player ______________________________

Address_____________________   ___ Division & Team ______________________

City/Zip ____________________   ____

Volunteer Points - Signed by Manager or League Official

Date Activity Hours Points Signed

Total
Points

Thank you for your contribution to another memorable season for our CVLL players.

_____________________________________________________________________________

For League Use:

Refund Processed Date: ___________________ Check #:                                        

Notes:


