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FAMILY PARTICIPATION POINTS FORM

	Family Name:
	     

	Swimmer’s Name:
	     
	Group:
	     

	Swimmer’s Name:
	     
	Group:
	     

	Swimmer’s Name:
	     
	Group:
	     

	

	Event Attended:
	     

	Event Supervisor:
	     


	(Each Day/
Session Must
Be Filled In Separately)
 
(m/d/y)

Date Attended
	Session
	Time
	(Indicate What 
Position You Fulfilled) 


Volunteer Position Worked
	Points Earned
	Volunteer’s Name:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PLEASE COMPLETE AND SUBMIT FORM WITHIN 2 WEEKS OF EARNING POINTS

EMAIL COMPLETED FORM TO familypoints@torontoswimclub.com
