
Ocean City Power Squadron 
Member “Event Participation” Record 

 

The following information is intended for use with the Merit Mark rewards program 
 
Date ___________ Event ________________________________ Chairperson _________________ 
 

Member Name 
 
_____________________  

Certificate # 
 
__________ 

Work Preformed 
1) 
___________________________________ 
2) 
___________________________________ 
3) 
___________________________________ 
4) 
___________________________________ 
 

Time (Hrs) 
 
 

 
 
 
 
 
__________ 
 

Member Name 
 
_____________________  

Certificate # 
 
__________ 

Work Preformed 
1) 
___________________________________ 
2) 
___________________________________ 
3) 
___________________________________ 
4) 
___________________________________ 
 

Time (Hrs) 
 
__________ 
 
__________ 
 
__________ 
 
__________ 

Member Name 
 
_____________________  

Certificate # 
 
__________ 

Work Preformed 
1) 
___________________________________ 
2) 
___________________________________ 
3) 
___________________________________ 
4) 
___________________________________ 
 

Time (Hrs) 
 
__________ 
 
__________ 
 
__________ 
 
__________ 

Member Name 
 
_____________________  

Certificate # 
 
__________ 

Work Preformed 
1) 
___________________________________ 
2) 
___________________________________ 
3) 
___________________________________ 
4) 
___________________________________ 
 

Time (Hrs) 
 
__________ 
 
__________ 
 
__________ 
 
__________ 

 

Complete and promptly return to Bridge Officer “in charge” 


