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WACC Youth Kicks VISION 
 
Our vision is to bring the local community into a relationship with God,  
and to foster the growth of that community through sports and recreation. 
 
 

What is a team parent - TEAM PARENT: Administrative assistant to the coach. The 

Team Parent is the primary communicator between the coach and the parents. Oversees and coor-

dinates other parents in several areas: game schedules, refreshments, parties, telephoning infor-

mation and anything else that pertains to the specific team. A Team Parent Meeting provides per-

tinent information necessary to perform duties. Coaches greatly appreciate a committed volunteer 

to fill this position. 

 

 

Team Parties 
 
Two Parties minimum are to be held within a season. The first party is usually a get-to-know each other 
party to be held within the 1st 3 weeks. Second party is held towards the end after the last game, but 
before the awards ceremony. One party in mid-season is optional. At the end of year party, the coaches 
will give away personal awards. This is done best at someone’s home with a big gathering room or pa-
tio. Contact Chereen @ x176 if you have questions about team parties. 
 
 

Gifts 
 
Gifts for coach(es). This is only a suggestion and is not mandatory. Suggestions are fund collections and 
a signing of a thank you card. This is usually given at the end of the year party. 
 
 

Picture Days 
 

  There will be one “Make-Up” Picture Day in September (date TBD).  Make-up pictures by ap-

pointment only with “Bill Dodge Photography” – billdodgephotography@hotmail.com 

(If you have a player that missed the team picture please contact Bill Dodge to set-up a 

Make-up appointment). 
 

Snacks & Snack Shack 
 
Create a snack sign up sheet. Let parents choose which day to bring snack. It’s a good idea to have an 
area for them to put their contact info also just in case. 
 
Reminder snack phone calls is a big help for busy parents. 
 
Home team covers Snack Shack for the 1st half. Visiting Team covers for the 2nd half. Home team al-
ways has the low #. Please don’t leave kids in the Snack Shack alone unless they are at least high 
school age. 
We do not sell sodas or waters @ the Snack Shack. They are available for sale in the vending machine 
outside the Sports Center. 
 
If you have questions regarding Snack Shack contact Nanette Duron netteduron21@msn.com   
 

mailto:billdodgephotography@hotmail.com
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Awards Ceremony 
 
Sunday, November 20th from 3:00-5:00pm (maybe outside on the lawn weather permitting)  
Please ask all of your team members and their families to attend our ceremony at the end of the season. 
We call each team up separately and recognize them. It’s a great picture opportunity but most important-
ly it’s so that your kids will feel special and like they were a part of something BIG. 
 
 
 

Golf Fundraiser 
 
Money raised at the Golf Fundraiser goes to further Sports & Men’s Ministries at WACC. Like Sports 
Center upgrades, scholarships, S.A.Y. Yes and Men’s Timeout. If you have questions regarding the Golf 
Fundraiser or know someone who loves to play and need to know how to register contact Kelly Warner 
at Kelly@wacc.net for more information. 
 
 

Youth Hoops web page 
 
http://www.youthhoops.org 
You will find all game schedules, parent/player handbook, snack suggestions, etc. Please remind your 
team that they have this resource 24/7 if they have any questions. 
 
 

Feeling Overwhelmed? 
 
If you feel overwhelmed at any time, ask another parent to help you. You will probably find that you are 
good at different things and have more ideas. 
 
 

Further Questions: 
 
Contact Chereen Florea @ 945.4500 x176 
Over all have fun. :) This will transfer to your team and kids. You are a huge part of the overall success 
of the league and a great help to your coach. 
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Whittier Area Community Church 
Outside Activity Information Form 

 
Name of Group ______________________________________________ 
 
Date of Planned Activity ______________________________________ 
 
Number of Children/Students Expected __________________________ 
 
Description of Activity _______________________________________  
 
__________________________________________________________ 
 
Location of Activity _________________________________________ 
 
Time From: ______________________ To: _______________________ 
 
This activity is for the purpose of ________________________________  
 
___________________________________________________________ 
 
Person in Charge of Activity ____________________________________ 
 
Phone Numbers – Work _________________ Home ________________ 
 
Please list all adult volunteers assisting in activity ___________________  
 
___________________________________________________________ 
 
What is your estimated adult to child/student ratio? __________________ 
 
Parental Permission Slip required? _______________________________ 
 
 
Signature ___________________________ Date ___________________ 
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 Sample team roster #1: 
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 Sample team roster #2: 

4.18.10 


