GRAND |
C A NYO N Youth Earnings

Y O U T H Documentation
hiscover your nature

Name: Trip Dates:

School: Trip Coordinator:

Total Amount Needed: (V2 of trip cost)

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

Type of Earning;:

(i.e. fund-raiser, employment, business sponsorship)

Amount Earned:

Signature of Adult Supervisor:

Name of Organization/Employer:

Type of Earning;:

(i.e. fund-raiser, employment, business sponsorship)

Amount Earned:

Signature of Adult Supervisor:

Name of Organization/Employer:

Type of Earning;:

(i.e. fund-raiser, employment, business sponsorship)

Amount Earned:

Signature of Adult Supervisor:

Name of Organization/Employer:

Type of Earning;:

(i.e. fund-raiser, employment, business sponsorship)
Amount Earned:

Signature of Adult Supervisor:

Name of Organization/Employer:

THIS FORM MAY BE REPRODUCED



