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Blue Ridge Eventing Association

Volunteer Hours Validation Form

Send form to Kelly as soon as you have completed your first four (4) hours of volunteering and obtained the signature of the person in charge of the activity where volunteering occurred in order to be eligible for a Year End Award.

Name:
____________________________________
BREA#:
________________

Phone:_______________________ Email:______________________________

	# OF HOURS
	WORK DONE
	MANAGER SIGNATURE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If volunteer hours were completed on behalf of a junior or young rider, please provide the following information:

Name of Junior/Young Rider:_________________________________________

BREA # (if known):_________________________

Return to:
Kelly Linn



BREA Volunteer Hours Chairperson



396 Orrix Creek Road



Evington VA 24550
