
 
NAME ESDCTA #

STREET ADDRESS

DATE(S) OF SERVICE

EVENT/ACTIVITY

SIGNATURE OF ORGANIZER/SECRETARY

Transfer hours can be used towards Volunteer Bucks, Year-End Awards, Medals or Team Competitions

     I am transferring these hours to:
NAME ESDCTA #

 
NAME ESDCTA #

STREET ADDRESS

DATE(S) OF SERVICE

EVENT/ACTIVITY 

SIGNATURE OF ORGANIZER/SECRETARY

Transfer hours can be used towards Volunteer Bucks, Year-End Awards, Medals or Team Competitions

     I am transferring these hours to:
NAME ESDCTA #

HOURS OF SERVICE

Organizer/Show Secretary: Please return this form to the volunteer in person or mail to the above address.

Organizer/Show Secretary: Please return this form to the volunteer in person or mail to the above address.

Once you have completed this form and obtained the necessary signature, follow the submission procedures for which the volunteer hours are 
required as detailed in the ESDCTA Omnibus and/or website.

NAME OF ORGANIZER/SECRETARY

Volunteer Hours Form
To be used to document your volunteer hours.                                      

A minimum of 8 volunteer hours is required for year end awards, medals, grants and club 
sponsored youth/adult team competitions. Service hours may be accumulated across 

activities but this form must be completed for EACH volunteer activity.

Once you have completed this form and obtained the necessary signature, follow the submission procedures for which the volunteer hours are 
required as detailed in the ESDCTA Omnibus and/or website.

DESCRIPTION OF WORK

To be used to document your volunteer hours.                                      
A minimum of 8 volunteer hours is required for year end awards, medals, grants and club 

sponsored youth/adult team competitions. Service hours may be accumulated across 
activities but this form must be completed for EACH volunteer activity.

 

CITY, STATE ZIP

Volunteer Hours Form

 

CITY, STATE ZIP

HOURS OF SERVICE

DESCRIPTION OF WORK

    3/2/2013

NAME OF ORGANIZER/SECRETARY
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