
Colonial Member Name: (Please Print)______________________________________________________________ 
 
Worker Name: (Please Print) ________________________________________________________________ 

For this  voucher to be valid it must be 
signed by event /committee chair and 
must be turned into the – Blue Volunteer 

CFSC Volunteer Voucher 2007-2008 

Event/ Activity:  

Committee/Event Chair (Please Print):  

Authorized by Chair: (Required) 

This voucher represents __________hour(s) of Volunteer Service to CFSC 

Full, Family Members = Ten (10) hours 
($200.00) Junior, Professional, Adult,  
Synchro, Adult Synchro , Dance  Members = 
Five (5) hours  ($100.00). 
Total hours must be completed to avoid 

Office Use only  Credit Applied    [   ]  Initials    

Date/ Times:  

USE REVERSE  SIDE FOR ADDITIONAL DETAILS 
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