
WORK DETAIL AGREEMENT FORM 

Player Name: ________________________ _

Squad/Division: _______________________ _ 

Parents Name(s): ______________________ _ 

Phone Number: _______________________ _ 

Email: __________________________ _ 

Plaase list any additional family members or friends of lhe family, other than yourself, 
that may choose to help with work detail hours. Work detail hours are mandatory per 
family per season (see required hours below). WE are a team and without your 
contribution, WE wouldn't have the successful home games WE dol 

Mandatory Hours per season: 
1 Player= 8 hours (4 home game shifts) 
2 Players= 12 hours (6 home gane shifts) 
3+ Players= 16 hours (8 home game shifts) 
�Please check below whether yoo will be committing to WQlk detail or op! to buy out. 

Nole: If you choose 10 opt out. your work detall check of $400.00 may be deposited as soon as received. 

DI ______________ choose to work my required work detail shifts.

DI ______________ choose to have my \/\Ork detail check of
5400.00 deposited and opt out to work required work detail hours. 

F0< any questions pleas& contad the w}rtc detail 000fdlnat0t: W0tkdetatl@centralsalnts.org 

SAINTS USE ONLY:
Money Received:
#________CHECK Date:________Returned Date:__________Deposited Date:______________
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