
SPJST Activity Sign-In Form 

    SPJST Lodge Number and Name ____________________________________ 

Date ______________ Activity ________________________________________________ 

Location _____________________________________ City _________________________ 

Original Signatures of Members (Adults/Youth) and Guests in Attendance (one name per line)   
(PLEASE CIRCLE) 

Printed Name    Adult / Youth / Guest        Signature         Hours 

1 ________________________________  A  Y  G ______________________________  ________ 

2 ________________________________  A  Y  G ______________________________  ________ 

3 ________________________________  A  Y  G ______________________________  ________ 

4 ________________________________  A  Y  G ______________________________  ________ 

5 ________________________________  A  Y  G ______________________________  ________ 

6 ________________________________  A  Y  G ______________________________  ________ 

7 ________________________________  A  Y  G ______________________________  ________ 

8 ________________________________  A  Y  G ______________________________  ________ 

9 ________________________________  A  Y  G ______________________________  ________ 

10 _______________________________  A  Y  G ______________________________  ________ 

11 _______________________________  A  Y  G ______________________________  ________ 

12 _______________________________  A  Y  G ______________________________  ________ 

13 _______________________________  A  Y  G ______________________________  ________ 

14 _______________________________  A  Y  G ______________________________  ________ 

15 _______________________________  A  Y  G ______________________________  ________ 

16 _______________________________  A  Y  G ______________________________  ________ 

17 _______________________________  A  Y  G ______________________________  ________ 

Complete and submit online at www.spjst.org/gives

Certification 
I certify that all individuals were in attendance at this community service/fraternal activity by their personal signatures. 
Note: Hours of Home Office, district, or local lodge personnel who are paid for their work must not be included. 

Adult Hours: ______ Youth Hours: _______ Guest Hours: _______    ____________________________________________________ 
                                                                                                                              Signature of Lodge Officer 


