
Multifunctional	Movements	Class	-	IndeFree	Association	Course	Sign-In	Sheet	

Course	Name:_________________________________________	 Date:___________________	Day	(circle)			1					2					3	 	 City/State__________________________________	

Course	Sponsor:______________________________	 Name	of	Lecturer(s):_________________________________________________________________	 Total	Hours:_________	

	 Signature	of	Licensee	 License	#	 Arrival	Time	 Depart	Time	 Departure	Signature	

1	 	 	 	 	 	

2	 	 	 	 	 	

3	 	 	 	 	 	

4	 	 	 	 	 	

5	 	 	 	 	 	

6	 	 	 	 	 	

7	 	 	 	 	 	

8	 	 	 	 	 	

9	 	 	 	 	 	

10	 	 	 	 	 	

11	 	 	 	 	 	

12	 	 	 	 	 	

13	 	 	 	 	 	

14	 	 	 	 	 	

15	 	 	 	 	 	

16	 	 	 	 	 	

17	 	 	 	 	 	

18	 	 	 	 	 	

19	 	 	 	 	 	

20	 	 	 	 	 	

21	 	 	 	 	 	

22	 	 	 	 	 	

	

Signature	of	Course	Official___________________________________________	


