Dallas Patriots 

Community Service Log 2011-2012
NAME_________________________________________________    E-mail _________________


NOTE:  All service must be approved by parent or legal guardian of child. Please return form by e-mail to Chelseywilson@dallaspatriots.com .
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	Supervisor
	Date
	Volunteer Activity
	Hours
	Parent Signature
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	TOTAL HOURS
	
	
	
	______
	

	


This is to certify that the above-named player has successfully completed 20-hours of community service.
______________________________________       ______________
__________

Signature of Parent




Phone


Date

Player Information

Name

_________________________________________________

Age

_________________________________________________

School

_________________________________________________

Patriots Team
_________________________________________________
Phone Number _________________________________________________

