
Gaisce The President’s Award   - Silver Participant’s Record
For use by the PAL as a source document to complete the Record Book and Completion Sheet
Participant Name: _________________________________
Challenge Area:    Community Involvement*          Personal Skill *             Physical Recreation * 

Challenge Agreed: __________________  * Delete as appropriate.  

Please retain until Awards are authorised by Gaisce and do NOT return to Gaisce office
Date Started: _______________    Date Completed: _____________  Number of Weeks: _______________
Name of Supervisor/Coach: _______________________           Phone Number: _______________________
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