
 

 

PARTICIPATION FORM 

 

Youth Member: __________________________________________________ 

Event: _________________________________________________________ 

Date: __________________________________________________________ 

Time/Hours: _____________________________________________ 

Supervised By: __________________________________________________ 

Contact Number: ________________________________________________ 

Supervisor Comments: ____________________________________________ 

_______________________________________________________________ 

Youth Comments: ________________________________________________ 

_______________________________________________________________ 

Form must be filled out completely to receive credit. 

Participation form must be received by September 10, 2018 

Youth 14 – 18 must complete 4 hours of participation, Youth 13 & Under must complete 3 hours of 

participation. 

Return To: 

Jodie Witt 

RMQHA Office 

22. S 4th Ave, Ste, 101 

Brighton, CO  80601 

970-222-3922 

Jodie.witt@outlook.com 

 

Date received: _______________    Posted: _____________________   

  


