NATIONAL CUTTING HORSE ASSOCIATION CHA

VOLUNTEER LOG é‘g“smum

Every person who is volunteering needs to fill in this log.

AFFILIATE NAME: DATE:
PRACTICE DAY/CLINIC/SHOW: AREA:

TIME AND DATE
FULL NAME ADDRESS CONTACT NUMBER VOLUNTEERING SIGNATURE

SIGNATURE: DATE: PAGE OF
(AFFILIATE REPRESENTATIVE)

PLEASE RETURN LIST TO: admin@ncha.com.au
All details must be filled in correctly before returning to the NCHA Office




