Swansboro Young Marines Sports Participation Letter

Rank Last Name First Name Ml

Sport Participated in:

Team Name:

Year and Season Participated:

Coach’s Name:

I certify that the above named Swansboro Young Marine participated on my team and
maintained good sportsmanship at all times.

Verifying Official’s Name (Print):

Verifying Official’s Signature:

Verifying Official’s Phone Number:

* Please note that the Verifying Official needs to be either the Head Coach
or Assistant Coach of the sport your Young Marine is participating in. ALL
signatures will be verified upon submission.



