
RFSC Lettering Program Volunteer Hours: 
 
Name:____________________________                   
 
Site:______________________Hours:______ 
 
I certify that the skater has volunteered as indicated above. 
Signature of Supervisor:___________________________________ 
 
These additional Volunteer Hours may not be used towards the RFSC Contract 
Requirement and are the responsibility of the skater to perform. 
---------------------------------------------------------------------------------
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