
Crossroads Dressage and Combined Training Society 

CDCTS Volunteer Hour Log 
Mail form to: Susan Hill, 7500 Fairview Road, Lenoir City, TN 37772 by November 1, 2010

 
_______________________________________________________________________________________ 
Volunteer’s Full Name (Please Print) 

 
_______________________________________________________________________________________ 
If different than above, name of CDCTS member to whom hours should be credited 

 
_______________________________________________________________________________________ 
Address 

 
_______________________________________________________________________________________ 
City       State      Zip 

 
_______________________________________________________________________________________ 
Phone Number      Email Address 

 
_______________________________________________________________________________________ 
Event Name      Number of Hours Worked    Date 

 
_______________________________________________________________________________________ 
Event Manager’s Name     Signature      Date 
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