
Routt County Rifle Club 
Member Volunteer Form 

 
Name of person volunteering: 

____________________________________________________________ 

Membership name (if different from above): 

____________________________________________________________ 

Date volunteer work was done: 

____________________________________________________________ 

Number of hours worked: 

____________________________________________________________ 

Name of person witnessing work (print & sign): 

____________________________________________________________ 

Nature of work: 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________

____________________________________________________________ 

Please scan or photograph this page and submit via email 
to Keegan Rogan at: 

office@rcrifleclub.org 


