
EMPLOYEE NAME:

EVENT/SPORT:

SIGNATURE OF EMPLOYEE: DATE:

ATHLETIC DIRECTOR SIGNATURE: DATE:

BUILDING OF EVENT:

PENN CAMBRIA SCHOOL DISTRICT
CRESSON, PENNSYLVANIA

ATHLETIC EVENTS TIMESHEET

DATE OPPOSING TEAM POSITION WORKED PAYMENT

A SEPARATE TIMESHEET 
SHOULD BE COMPLETED FOR 
EACH SPORT WORKED
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