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ADOPT-A-TRAIL

APPLICATION FORM
[image: image1]TEAM LEADER:

______________________________________________________
ADDRESS:
______________________________________________________
EMAIL:

______________________________________________________
HOME PHONE:   _________________    MOBILE PHONE:   _________________

	
	Team Member # 1
	Team Member # 2
	Team Member # 3

	Name
	
	
	

	Describe your outdoor skills & experience.
(Note: Experience is useful but not essential.)
	
	
	

	Have you read the Adopt-A-trail requirements & can you fulfil these (delete as appropriate)
	Yes / No
	Yes / No
	Yes / No


(Maximum 2-3 people in the group for Adopt-A Trail)
LIST YOUR TEAMS TOP 3 TRAILS FROM THE AVAILABLE LIST OF ADOPTABLE TRAILS.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

We appreciate your interest in Adopt-A-Trail, please help us understand why you are interested and how you heard of the programme:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TEAM NAME:
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