
PARTICIPANTS NAME: __________________________________________ PAL’S NAME: _____________________________________

COMMUNITY INVOLVEMENT ACTIVITY:_______________________________________________________________________________

1 HOUR PER WEEK FOR 13 WEEKS

PERSONAL SKILL ACTIVITY: ______________________________________________________________________________________

1 HOUR PER WEEK FOR 13 WEEKS

G A I S C E  – T H E  P R E S I D E N T ’ S  AWA R D

bronze award record card

For recording activities only. Please retain until Awards are authorised by Gaisce
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All record cards are available to download from our website: www.gaisce.ie



PHYSICAL RECREATION ACTIVITY: __________________________________________________________________________________

1 HOUR PER WEEK FOR 13 WEEKS

________________________________________________________ ACTIVITY: FOR AN ADDITIONAL ONE HOUR PER WEEK FOR 13 WEEKS

(participants should extend their favourite activity)

ADVENTURE JOURNEY: 2 DAYS AND 1 NIGHT

G A I S C E  – T H E  P R E S I D E N T ’ S  AWA R D

bronze award record card

– CONTINUED –
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DATE – FROM DATE – TO VENUE SIGNATURE OF SUPERVISOR

All record cards are available to download from our website: www.gaisce.ie


