
September 2019 

   VOLUNTEER HOURS LOG SHEET 

 

 

Please use this form to record and submit your volunteer hours to the Volunteer Co-ordinator in the 

marked box in the Club Office. 

LAST NAME OF SKATING FAMILY: __________________________________________________ 

FIRST NAME(S) OF SKATER(S): _____________________________________________________ 

VOLUNTEER PARENT: ____________________________________________________________ 

SKATING LEVEL OF MOST COMPETITIVE SKATER: 

Junior Development Junior Star Intermediate Senior 
 
 

DATE ACTIVITY 
(Please provide a description, as detailed as necessary) 



NUMBER OF 
HOURS 

BOARD MEMBER 
SIGNATURE 
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TOTAL NUMBER OF HOURS REQUESTED: ____________

 


