
WAUKEGAN BOWMEN 
Work Hours Sheet 

NAME___________________________________ 
DATE____________________________________ 
TOTAL (include both FMA and non-FMA) 
________________________________________ 

 
Hours Breakdown 

Non-FMA Hours Description 
________________________________________ 
________________________________________ 
________________________________________ 

 
Authorized 

Forest Management (FMA) ONLY 
Cutting______________________ 
Stacking/Burning______________ 
Herbicide____________________ 
Planting_____________________ 

 
 

Witness Signature (required for new members) 
 

_____________________________ 
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