
    

Community Service 
Documentation Form 

 
 
 
 
 
 
 

Name:  _____________________________   Trip Dates: ________________________ 

School:  ____________________________  Trip Coordinator: ___________________ 

Total Hours Needed: (2 hours/day on the river)       

This form is due to GCY or your Trip Coordinator at least 2 weeks prior to your trip departure. 

 

Type of Community Service:          

# Of Hours Completed:          

Signature of Adult Supervisor:          

 
Type of Community Service:          

# Of Hours Completed:          

Signature of Adult Supervisor:          
 

 
Type of Community Service:          

# Of Hours Completed:          

Signature of Adult Supervisor:          
 

 
Type of Community Service:          

# Of Hours Completed:          

Signature of Adult Supervisor:          
 

 
Type of Community Service:          

# Of Hours Completed:          

Signature of Adult Supervisor:          
 

 
THIS FORM MAY BE REPRODUCED 


