
  CLEAN UP &  
 ADOPT-A-HIGHWAY 

 PROGRAM 
 

 Volunteer Summary Sheet 
 
DATE OF EVENT _____________________________________________ 
 
LOCATION __________________________________________________ 
 
NUMBER OF VOLUNTEERS ___________ 
 
VOLUNTEER HOURS _________________ 
 
NUMBER OF CITY STAFF _____________ 
  
NUMBER OF TRASH BAGS ____________ 
 
EXACT LOCATION OF TRASH BAGS TO BE COLLECTED: 

 
 
 
I CERTIFY THIS INFORMATION IS TRUE:   
 
__________________________________________________ 
SIGNATURE 
__________________________________________________ 
ADOPTEE/VOLUNTEER LEADER’S NAME (PRINT) 
 
Gloves will be issued once a year upon request.  Please keep them 
for future events.  Please return all other supplies promptly, i.e. 
safety vests and extra trash bags.  
 

PLEASE RETURN THIS FORM WITH YOUR SUPPLIES AT THE  
END OF YOUR CLEAN-UP.  THANK YOU. 

 
KEEP BAKERSFIELD BEAUTIFUL 

City Corporation Yard  Solid Waste Division 
4101 Truxtun Ave, Bakersfield, CA  93309 

Phone: 326-3539 or 326-3114  FAX:  852-2121 


