
NELL Volunteer Service Timesheet 
 
Player Name:_____________________________ Season:_____________________________________ 
 
Volunteer Name:__________________________ Mailing Address:______________________________ 
 

and retain a copy for your records.  Please allow 3 weeks for delivery of your reimbursement check.  Thank you again for your time & effort!!! 
Volunteers must complete 10 hours volunteer time to receive a refund of the League Support Fee.  Upon completion, submit your Timesheet to a Board Member 

Date # of Hours Event/Committee & Service Performed Board Member Signature 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

   


