
Home Team Participation Log 

 

 
Name ____________________________________ Month / Year ________________ 
 
        
To receive full credit, log must be turned in to the pool or emailed to 
bacswimteam@gmail.com by the end of the month in which hours are earned.   
 

Activity Date Shift  
Worked 

Total 
Credits* 

Admin 
Initials* 

Ex: Timer at meet  
 

Nov. 17 morning 
session 

  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

*Shaded areas for office use only. 
 


