Percy Norman Swim Club
www.pnsc.ca
PARENT VOLUNTEER RECORD SHEET
Parent Name: ___________________________________________________
Swimmer Name: _______________________________________Group:____
Phone Number: _________________ Email: __________________________
	Date
	Job Descriptions
	Coordinator’s Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTES:
1. Please record your volunteer job descriptions for each activity/event and have a coordinator, or our executive member sign.

2.  Please submit your completed record sheet by the end of each session 
3.  A Volunteer Deposit cheque will be cashed right after each session ends if you fail to help with activities/events which your child participates in.
4. If you have any questions please contact Yan or Parent Volunteer Coordinator. 

