
Volunteer Hours Record Sheet 
Austin Figure Skating Club  

 
 

Member’s Name ________________________________ Phone ______________________ 
 
E-mail __________________________ US Figure Skating Member # __________________ 
 
Parent(s)/Sponsor(s) Name 
__________________________________________________________________________ 
 
 
 

Date Event Description Hours Authorized 
Signature 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
Total Number Hours Volunteered:  ___________________ 
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