
School Bridge Club Verification 
 

 
 
I, _________________________verify that teacher, _____________________________ 
will have provided 16 hours of bridge instruction to our School Bridge Club by the ____ 
day of ________________, and that our Club has _____ members. 
 
 
 
 
Principal’s Signature     ________________________________ 
Date       ________________________________ 
School Name     ________________________________ 
Contact Number    ________________________________ 
 
 
 
Feedback 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


