WINONA FOREST RECREATION AREA;

WINONA FOREST RECREATION ASSOCIATION - VOLUNTEER WORK TICKET

Date:      /_ _  /__  _    Time Started _    _____   Time Ended ___   ____Name: ___________________________
Trail Number or Name worked on __________________________________________________
Goal / Assignment: 


Work Accomplished:
List Any Equipment Used:




Actual hours used

 1.
___________ ___________   __    _ [         ]        2.     ________________________________  [         ]

 3.
_________________________ ___  [         ]        4.      ________________________________ [          ]

List Any Material Used
(Attach receipt if purchased or donated)
Check this box  [
]  if material supplied by someone else

1.   _______________________________________        2.     _____________________________________
3. ______________________________________            4. _______________________________________
Please make any additional comments, recommendation or other information   

Please sign and date this as being accurate to the best of your knowledge.

 ________________________________________________________________ 
Date:
____/____/____


















