
BERLA WARREN NATIONAL YOUTH SPORTS TROPHY 
2011-2012 

FOR CABANES LOCALE WITH TWENTY-ONE (21) MEMBERS OR MORE  
RULES GOVERNING THIS TROPHY 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
This trophy is awarded to the Cabane Locale giving the most support to its Voiture Locale in the National Youth Sports 
Program. Cash amounts to include: sales of pins, booster cards, sale of merchandise, direct donations to National Youth 
Sports, donations to athletes for travel, refreshments at events, awards, plaques, citations for athletes. Mileage: driver of 
car only. Hours and value of material used shall also count. Events must be a Grande Voiture and/or Voiture Locale 
sponsored program. Further information may be obtained from your Voiture Locale or Grande Voiture and/or Cabane 
Nationale. Remember anything done for National Youth Sports may not be counted under any Child Welfare Program. 
 
 
CABANE LOCALE #_________GRANDE DE______________________MEMBERSHIP AS OF JUNE 30, 2012 ______ 
 
                                                          a.                            b.                             c.                            d. 
Type of Activity Performed                Hours Worked        Miles Traveled        Money Donated      Value of Material Used 
 
 
 
 
 
Total of each column here: 
 

a. Total Hours Worked___________ x $10.00 = $__________________ 
 
b. Total Miles Traveled___________ x $1.00 = $__________________ 

 
c. Total Money Donated                                     $__________________ 

 
d. Total Value of Material Used                          $__________________ 

 
Total of lines a + b + c + d = $_______________________________ 
 
 
 

ATTESTED: 
 
________________________________________                    _________________________________________ 
La Correspondante Locale                                                          La Presidente Locale 
Phone# (       )____________________________  Phone# (       ) ____________________________ 
 
e-mail address:____________________________  e-mail address:____________________________ 
 
 

REQUIRED VERIFICATION 
 

“I verify that the above is one of the Voiture Programs.”            Attested by:____________________________________ 
         Chef de Gare 
    or: ________________________________________            or: ________________________________________ 
         Voiture Correspondant                                                             Voiture Advisor 
 
 
 
 
 
THIS REPORT MUST BE POST MARKED NO LATER THAN AUGUST 13, 2012 
MAIL TO:  CAROL AUSTIN 
  302 WHITEFOX LANE 
  GOOSE CREEK, SC  29445 
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