
CARLTON COUNTY RIDERS ATV CLUB 

VOLUNTEER HOURS REPORT 

CONTACT INFORMATION: 

MEMBER NAME 

ADDRESS      CITY   STATE  ZIP 

PHONE       EMAIL 

DATE Trail Maintained MILES EQUIPMENT USED 

    

    

    

    

HOURS 

 

 

 

 

Fill Out this form with the informa&on requested 

Save a copy of the form if you want a record of your volunteer work 

In the upper right corner of the window, click  on the email  envelope symbol and turn off the insert link bu1on 

Click OK and send the form (and email) to CCRIDERSMN@GMAIL.COM 
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