
Macomb Orchard Trail Adopt a Trail Application 
 
Organization Name: _______________________________________________ 
Address: ____________________________________  
City: ________________________________________ Zip: ___________ 
 
Crew Leader/Contact: _____________________________________ 
Day Phone: _________________ Night Phone/Cell Phone: ______________ 
E-Mail: _______________________________________  
Back-up Contact person: ___________________________________ 
Day Phone: _________________ Night Phone/Cell Phone: ______________ 
E-Mail: _______________________________________   
 
Number of Participants: ______ Number under age 18: ______  
Requested Area Choice: __________________________ 
 
THIS PERMIT ISSUED SUBJECT TO THE FOLLOWING CONDITIONS: 

1. This permit grants to the permittee those rights specifically stated and no other. 
2.  Issuance of this permit does not relieve the permittee from meeting any and all requirements with other 

public bodies or agencies. 
3. The permittee shall save harmless the Friends of the Trail, and all officers, and agents thereof, against any 

and all claims arising from operations covered by this permit.  
4. Assignments will be made on a first come basis. Group must agree to pickup litter a minimum of (3) times a 

year, during designated dates in April, July and October. All workdays are to be scheduled with the 
Macomb Orchard Trail Adopt a Trail Coordinator to insure availability of needed equipment and the 
availability of needed resources. 

5. This permit expires after 1 year. Groups may renew the permit.  
6. Groups failing to follow the guidelines or not participating in trash pickup for two periods of the year will have 

their permit revoked. 
7. The group must consist of 10 or more persons and maintain at least (10) persons throughout the permit 

period. Crew leader/group contact person must be identified above. Identification of original proposed group 
by name, address, and phone is requested. The Friends of the Macomb Orchard Trail must approve 
changes in the contact person(s). Persons in the group may change without notification.  

8. Volunteer groups must consist of at least (10) people who are 18 years of age or older, unless the volunteer 
group is a school or scout organization in which case the volunteer(s) may be under 18 years of age.  

9. Participants must hold a safety meeting once a year prior to the first pickup, conducted by the adopting group 
with provided safety tips used as a guideline. 

10. All trash must be placed in bags. Those objects too large or heavy shall be placed next to the bags. 
Full bags are to be placed in designated locations for pickup. No personal household trash of group 
members will be accepted.  

11. The county will supply a sign recognizing your group's participation in the program. The Friends of the 
Trail shall retain the right to revoke any permit at any time. The permittee, upon request of the Friends of 
the Trail, shall immediately cease operations and surrender this permit. Issuance of a permit and/or 
participation in the ADOPT-A- TRAIL program does not indicate Friends of the Trail supports or endorses 
any organization or position. 

Applicant/Authorized agent agrees to all conditions of the application. 
Signature: _________________________________________ Date: ________________ 
_______________________________________________________________________________________ 
Friends of the Macomb Orchard Trail Use Only 
Approved/Rejected (circle one) - Approved By: ___________________________________ Date: ___________ 
Start Date: _______________  Expiration Date: _______________ Assigned Area: _______________________	
  


