2410-Form 3
UNIVERSITY PLACE SCHOOL DISTRICT ATHLETICS/COMMUNITY ATHLETICS FOR PE CREDIT
ACTIVITY TIME LOG
Student Name:

Check one of the following:

o | am participating in a school sport. Name of sport/team:

o | am participating on a community based sport. Name of sport/team:

Directions: Write the number of hours of participation in sport/team in the correct box below. The hours include practices and games/ matches, not travel time.
The number of hours completed must be at least equivalent to successful completion of fall, winter, or spring district athletics season.
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Total number of hours:
I verify that the above hours are an accurate reflection of my participation time in the above sport/team.

Student Signature: Date:

I verify that the above hours are an accurate reflection of the above studenz’s participation time in the above sport/team and that the student has successfully
completed 90% or more of the possible hours of the season.

Coach Name: Coach Signature: Date:




	Student Name: 
	Name of Community Based Sport Team: 
	Name of school sport: 


