Fitness
Leadership

CERTIFICATION
ASSOCIATION

This is to acknowledge that (print name)
has taught fitness classes for a minimum of two, eight-week sessions (20
hours) during the past two years. Please have this form signed by your
Trainer, Recreation Director or Supervisor.

(print name)

(signature)

(date)

This is to acknowledge that (print name)
has attended a full 8-hour AFLCA Recertification Course at:

(agency name) on

(date)

(signature of Trainer)

OR

Please refer to my AFLCA Continuing Education Credit
(CEC) Logbook, which | have enclosed. The logbook
contains my 12 CEC's: All of the CEC's are documented by
an authorized signature.



