               Minnesota Snowmobile Trails Assistance Program
Trail Name:	Sponsor:	Year:

VOLUNTEER WORK LOG SHEET
Date (Month/Day)	Volunteer Name(s)	Hours worked	Description of work: (location, equipment used, and activity)
			
			
			
			
			
			
			
			
			
			

Verification work has been completed (sign and date): ___________________________ 
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