
FLG Lacrosse
5788 Merrick Rd Massapequa, NY 11758
Player Name: Address:
Home Phone: Email:
Grad Year:
�����Cell:
���
Date
Start Time
End Time
T ask
Total Time
Witness
I attest that I have completed all of the work listed above
Player Signature Date
I attest that the above named player has completed all work listed.
Director/ Coach Signature Date

Date Start Time End Time Task Total Time Witness

FLG Lacrosse, Inc. 
5788 Merrick Road

Massapequa, NY 11758 

 Name:___________________________   Graduation Year_______
  Address:_________________________
      _______________________________
  Phone:___________________________
  Email: ____________________________

Community Service Log

I attest that I have completed all of the work listed above

Player Signiture      Date
____________________________         ______________________                            

I attest that the above player has completed all work listed

Director/Coach Signiture    Date
____________________________   ______________________ 
  


