COMMUNITY

Date            Description                                                           Supervisor   Points
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____

All entries are to be submitted to
TWHAWC Youth Citizenship
C/O Grace Adams
RR1, Site 3, Box 50
Bowden, AB. T0M 0K0

EQUINE

          Date            Description                                                          Supervisor   Points          
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
All entries are to be submitted to
TWHAWC Youth Citizenship
C/O Grace Adams
RR1, Site 3, Box 50
Bowden, AB. T0M 0K0
      ACADEMIC
          Date            Description                                                          Supervisor   Points          
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
          ______        ______________________________________       ___________   ____
All entries are to be submitted to
TWHAWC Youth Citizenship
C/O Grace Adams
RR1, Site 3, Box 50
Bowden, AB. T0M 0K0
