Verification of Sports Club Community Service

I, ​​​​​​________________________ ,verify that the James Madison Sports

                  (name of coordinator)

Club  ______________ has completed _________ hour(s) of
                    (club name)
community service with _____________________.

                                                              (name  of organization)
Community service

Coordinator 





                Sports Club Representative

Print _______________________________                                       Print __________________________
Signature __________________________                                        Signature________________________

Date______________________________                                           Date___________________________
