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Benton MacKaye Trail Association 
Volunteer Hours Report - Meetings

PERSON SUBMITTING:DATE: 

MEETING / PROJECT:

VOLUNTEER NAME (First, Last) Print 
Clearly 

M/F SIGNATURE EMERGENCY CONTACT NAME 
EMERGENCY CONTACT 

NUMBER 
TRAVEL 
HOURS 

WORK 
HOURS 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All volunteers that participate with an organized group on an episodic volunteer project on a unit of a public lands agency must be signed up on this form. By signing this form, you agree to 
the terms of the project as defined in the Volunteer Service Agreement and affirmed by the organization and USDA Forest Service. Volunteers under age 18 must complete a Volunteer 
Service Agreement—Natural & Cultural Resources and must be signed by the parent or guardian. Please indicate your willingness (yes) or unwillingness (no) for the Agency to use your 
photographic, video or audio images in performance of volunteer duties. 

MALE/FEMALE
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TOTAL 

OVERALL TOTAL

Please email completed form to bmtavolunteerhours@bmta.org.
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