
Labor & Industries Minor Work Requirement
 Acknowledgment and Receipt 

This confirms that I: ________________________________________ 

• Understand that i cannot work more than 8 hours in one day; and

• Understand that I cannot work more than 48 hours in any week; and

• Understand that I cannot work more than 6 days in a row; and

• Agree that should I reach or be on track to exceed the above work hours, I will report the 
anticipated overage to my supervisor or the Park & Recreation Director.

__________________________________   _____________________ 

Employee’s Signature   Date  

__________________________________  

Employee’s Name (Printed) 
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