
JUNIOR MUSHER COMMUNITY SERVICE REPORT 
 
Name of Junior Musher: 
 
Name of the Non-profit Organization and Contact Person: 
 
 
 
 
Junior Musher - Please describe your volunteer duties: 
 
 
 
 
 
 
 
 
 
Contact Person - Please summarize the junior musher’s 
performance at your non-profit organization: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________ _____________ 
Signature of Contact Person Date 




