
2012 Form for Reporting Volunteer Hours
Use this form to document your volunteer activity. A minimum of 8 hours of volunteering is re quired to be
eligible for year-end awards, medals, or adult or Jr/YR dressage or eventing teams. You may split your serv-
ice among several activities, but please report only one activity per form.
Just check the appropriate category, fill in the requested information, and follow the mailing and deadline
instructions for the activity for which you would like to use these hours per the relevant page in the Omnibus.

NAME ______________________________________________________________   ESDCTA # ___________

ADDRESS   _______________________________________________________________________________

ESDCTA ACTIVITY  ________________________________________________________________________   

DATE(S) OF SERVICE __________________________________ HOURS OF SERVICE _________________

CAPACITY/DESCRIPTION ___________________________________________________________________

SIGNATURE OF ORGANIZER/SECRETARY ____________________________________________________

I AM TRANSFERRING THESE HOURS TO: ____________________________________________________

ESDCTA # ______________ (Transfer Hours Can Be Used for Volunteer Bucks, Year-End Awards, Medals or Teams)
Organizer / Show Secretary

Please return this form to the volunteer either in person or mail to their address shown above.
Volunteers

This form is to be attached to the Dressage Score Record Form or Eventing Score Record Form.
Submit to Jr/YR Team Coordinator, Adult Team Coordinator or Awards Chair with appropriate record form.
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