Friends of Shenendehowa Crew
TIME SHEET
Coaches and Coxswains

Please fill in your information, dates you worked and the number of sessions per day. Thank you.
 Name:  
Job Title:  

Address:  
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	Date
	Number of Sessions
	Pay / Session
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Payee Signature: 
Date: 

Club President Signature: 
Date: 

