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                                    LOSAP
   Miscellaneous Activities Sign-in Sheet
Date: __________  Activity: __________________  Location: ______________
Start Time: ______________ End Time: ______________ Page _____ of _____
	Member’s Signature
	#
	Members’ Signature


	#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Presiding Offical’s signature: ______________________________________ Number: __________
To be placed in LOSAP mail box at the completion of activity. .                                                                  Each sheet must be signed
Recorded by LOSAP: _______________________    


              Date: ______________
HCFAS 425, Rev. 2  6/96

