
 
 
 

Confirmation of Daily Physical Activity 
 

 

I confirm that ___________________________ has completed _____ hours of Moderate to 

Intense physical activity (an average of 150 minutes per week).  

     

The type of physical activity was:  ______________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

The activity was completed on, or between the following dates: ____________-___________ 

Name of Teacher / Coach or Supervising adult: _________________________ (print clearly) 

Contact Phone number(s) of supervisor: ____________________ or ___________________ 

Performance comments (optional): ______________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

Signature: _______________________________ Date: ________________________ 


