AAFS Tier IV Volunteer Hours Log
Calendar Year: _______________________
Name: _______________________________________________________________________
Address: _____________________________________________________________________
Phone: _______________________________________________________________________
[bookmark: _GoBack]Submit this form with  Tier IV Application
	Volunteer Activities conducted in Calendar Year 20____: (e.g: TOW, Fund Raising, Skate with Us/Learn to Skate. Special Olympics, AAFS Board, Dress Sales, etc.) Add/subtract rows as needed.
	Date(s) worked
	Hours Worked
	Signature of Event Organizer or Sponsor
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	Skater Subtotal
	
	
	

	Adult AAFS Member Name:
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	Adult Subtotal
	
	
	

	Adult AAFS Member Name:
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	Total for AAFS Family Members: 
	
	
	



