
      

                                    

                                                             VOLUNTEER HOURS 
 

NAME OF PARENT: ______________________________________________________________ 

NAME OF SKATER(S): ____________________________________________________________ 

SEASON: ____________________________________________________ 

 

DATE 
 

DESCRIPTION NUMBER 
OF 
HOURS 

CLUB 
INITIAL 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

COMPLETED HOURS: _______________  PARENT SIGNATURE:________________________________ 


