
Idaho 4-H Shooting Sports Activity Log 
 
Date: ________________      Discipline / Activity: _______________________________________________________ 
 

Instructor(s) Present: ______________________________________________________________________________ 
 

Duties Performed: ________________________________________________________________________________ 
 

Members: 
Name Phone Number Present (sign in) Excused Absent 
     
     
     
     
     
     
     
     
     
     
     
     

 

Parents Present: 
Parent’s Name Any Duties Performed 

  
  
  
  
  
  
  

 

Safety Check Completed:  ___ Yes,  ___ No       Risk Management Plan/Response Reviewed:  ___ Yes,  ___ No 
First Aid Kit Available:  ___ Yes,  ___ No Access to Health Forms/Liability Waivers:  ___ Yes,  ___ No 
 

Unusual Occurrence: ______________________________________________________________________________ 
 

Injuries (attach report): ____________________________________________________________________________ 
 

Other Comments: ________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

Instructor’s Signature: _________________________________________________ 
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