[bookmark: _GoBack]Group Verification of Sport Club Community Service


Community Service Coordinator 
Print _____________________________ 
Signature: _________________________ 
Date:  ____________________________
Phone #:__________________________
Email:	__________________________


I, ________________________, verify that the James 
	(name of coordinator)
Madison Sports Club ______________ has 
                                                	 (club name)
Completed community service hours with _____________________.
	Sports Club Representative

	# of Service Hours at Event 
	Phone Number
	Email
	Date

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	


                   (name of organization)
