
 

 

Registration Form 
(Please print or type) 

 

Organization Information  
Group Name:  

Number 
Participating: 

 

 

Group Leader/Contact Person 

Name:  

Phone Number:  

Email:  

 

Material Drop off Location 

Contact Name:  

Street Address  

City: State: Zip: 

 

Clean Up & Garbage Collection Locations 

Clean Up Site:  

Address:  

Collection Site:  

Address:  
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