
SSFAC Volunteer Hour Report Form 
 
 
Swimmer’s Family Name:   _________________________ 
 
Swimmer’s First Name:   _________________________  
 
      
 

Date Description Total 
Hours 

Approved by 
(office use) 

    

    

    

    

    

    

    

    

 
 
Parent’s Name:    _____________________       Signature:  ___________________       
 

  Date:  _______________ 
 
Note:  
 
1. Update your hours by the end of each month.  
2. Put the completed form in the blue box. 


