
 

Lake Norman Teen Council Volunteer Form 

Name: _______________________________________  

This form is for volunteering opportunities that you may attend outside of a normally  

scheduled Teen Council volunteering opportunity. This form is to be turned in every  

two (2) weeks or after your last volunteering opportunity.  

 

Activity Name: _____________________________________ Date: _________________ 

Start Time: ______________  End Time: ______________  

Volunteer Description:_____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Group Leader Signature: _________________________________________ 

 

Activity Name: _____________________________________ Date: _________________ 

Start Time: ______________  End Time: ______________  

Volunteer Description:_____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Group Leader Signature: _________________________________________ 

 

Activity Name: _____________________________________ Date: _________________ 

Start Time: ______________  End Time: ______________  

Volunteer Description:_____________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Group Leader Signature: _________________________________________ 


