
Form CR-4 
DUE DATE: 2nd Monday of each month 

TO: Recreation Activities Manager
 

CLUB NAME: 

FACILITY LACATION: 
 

 

 
MONTHLY 

PARTICIPATION REPORT 
 
FOR MO: ______________________YR:20______________ 
 

 
WEEK 

 
SUN 

 
MON 

 
TUE 

 
WED 

 
THU 

 
FRI 

 
SAT 

 
TOTAL 

1  

RECREATION CARD 
HOLDER 

        

NON-RECREATION 
CARD HOLDER 

        

2  

RECREATION CARD 
HOLDER 

        

NON-RECREATION 
CARD HOLDER 

        

3  

RECREATION CARD 
HOLDER 

        

NON-RECREATION 
CARD HOLDER 

        

4  

RECREATION CARD 
HOLDER 

        

NON-RECREATION 
CARD HOLDER 

        

5  

RECREATION CARD 
HOLDER 

        

NON-RECREATION 
CARD HOLDER 

        

 
TOTAL 

        

 
Monthly Total of Recreation Card Holder: ___________________________ 
 
Monthly Total of Non-Recreation Card Holder Guests: _______________________ 
 
Submitted by: Title: Date Submitted: 
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