
Family Name: __________________________

                Skaters in Family:1. _______________________________ 2. ________________________________3._________________

Date Voluntering Event What did you do Start Finish No of
Time Time Hours Name Signature

Important: if your child(ren) participates in any of the meets or any competition events.  during the season.
It is compulsary for you to participates in duties assigned to our club. Even if you have completed 20 hours of volountering or even if you opted volunteer buyout.

Event Leader

POCO LIGHTNING SPEED SKATING CLUB
Volunteer Hours Record Sheet


