
Personal Training Record
January 2007 - December 2007

Date Length Title of Session Training Provider Location

I, _____________________________________ , a member of the ___________________________
                                 (Print Name)                                                                                   (Name the Board You Have Been Appointed To) 

certify that I attended the programs described above.

                                                                                      _________________________________    __________
                                                                                                                                                       (Signature)                                            (Date)

Please file this record with the Municipal Clerk


