
KINGSBROOKE SWIM TEAM 2010 SUMMER TIMECARD
Name:

Day Date Hours Hours Hours Hours

Monday
 

Tuesday
  

Wednesday
  

Thursday
  

Friday
  

TOTALS   

Treasurer Only
Payment Amount Check #

     Employee Signature (Required)

Week of (Sun-Sat):

Coach Initials Coach initials Coach initials

Swim Team Practice Developmental 
Practice

Mini-Developmental 
Practice

X

PLEASE NOTE
The lead coach for your practice must
initial your hours worked. Every week
hand in your completed timecard to the
coach. Your coach will forward to the
developmental coordinator.

Other:

Coach initials


