
 
CAGBA Training Completion Record 

 
Class Title:       
 
Presented By:  
      

Date: 

Program Description:       
 
 
 
 

Attendance Listing 
Name Adult / Youth Pass / Fail / NA 
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14               

15               

Instructor Or Trainer Comments:        
 
 
 
 
 
 
Instructor or Trainer’s Signature: 
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Ellen Gregory, CAGBA Secretary
14663 E. Evans Creek Rd.
Rogue River, OR 97537




