
New York National Guard  

           Teen Council 

VOLUNTEER HOURS STATEMENT 
 

Name:                                                                      

Date: 

Event:                                                                     

Total Hours: 

 

 

 

I,                                            , hereby attest to the duties and responsibilities performed, as 

described: 

 

 

 

 

 

 

 

 

Youth Signature: 

Witness Signature: 

Witness Print Name: 

Date: 


