
CATHOLIC STUDENT SERVICE HOURS 

 

CYO HIGH SCHOOL BASKETBALL 2019/2020 

 

 

STUDENT NAME: ____________________________________________________ 

 

 

DATE: _____________ 

 

 

LOCATION: ____________ 

 

 

HOURS WORKED: ____________ 

 

 

GYM SUPERVISO/PHONE NUMBER: _________________________________________________ 

 

(RECORD OF YOUR NAME CONFIRMS THE STUDENT WORKED THE HOURS BEING SUBMITTED) 

 

 

 


