
 

 
Adopt-a-Canal Trail 

Program Enrollment  

Adopting Organization Information  

1. Adopting Organization Name (Please Print) ____________________________________ 

2. Approximate Number of Organization Volunteers _______________________________ 

3. Name of Designated Representative (Please Print) _______________________________ 

Home Phone Number (mobile or landline) ________________________ 

Work Phone Number (mobile or landline)  ________________________ 

Email Address ____________________________ Fax No. ________________________ 

4. Address (Please Print)  _____________________________________________________ 

  _____________________________________________________ 

5. Name of Alternate Contact Person (Please Print)  ________________________________ 
Home Phone Number (mobile or landline) ________________________ 

Work Phone Number (mobile or landline)  ________________________ 

Email Address ____________________________ Fax No. ________________________ 

Adoption Information  

Name of Waterway and/ or Trail   _______________________________________________ 

Location ___________________________________________________________________ 

Planned Waterway and/or Trail Activities _________________________________________ 

Statement of Agreement 

I have read and agree to abide by the policies and regulations as put forth by the Augusta Canal Authority 
with regard to its Adopt-a-Canal Trail Program. I also understand that by signing this document, I/We are 
formally agreeing to adopt the trail and/or waterway agreed upon with the Adopt-a-Canal Trail Program 
Coordinator for the period of 12 months beginning on the date signed below. As Adopting Organization’s 
Designated Representative, I am responsible for informing the members of the organization of all risk and 
release provisions. All member volunteers are required to understand and agree with each of the Risk and 
Release provisions. 

___________________________________________________________________________ 

 

Street 

City                                                       State                                           Zip 

                                         Signed                                                                                                  Date 

 


