WHITEHORSE
CITY COUNCIL

Committee Name:
Activity:

Location:

Registered Volunteers

Parks & Natural Environment

Environmental Volunteering — Register of Volunteers and Participants

Date:
Start time:

End time:

ATTACHMENT 4

To be completed by Parkland Advisory Committee members and volunteers that are registered with Whitehorse City Council

Full Name

Contact number

Volunteer Hours

Signature
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Wo rki ng Bee Pa rtici pants To be completed by working bee participants: Please note: working bee participants who are not Registered Volunteers of
Whitehorse City Council are not covered by Councils Voluntary Workers Personal Accident Insurance Policy.

Full Name Contact number | Volunteer Hours Signature
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Verification of Activity | Working Bee Coordinator: Signature:

Total number of attendees: Total volunteer hours:




