
Clearfield City Adopt-A-Trail Program Application 
 

Note: You must first read and agree to the Adopt-A-Trail policies and regulations before 
you submit an application. If you have questions, please call the Clearfield City Community 
Services Department, Monday-Friday, 8 a.m. to 5 p.m., at (801) 525-2790. All fields are 
required unless otherwise indicated. 
 
Organization Information 
Organization Name: (name on Adopt-A-Trail sign will appear as typed on this line) 
___________________________________________________________________________ 
Address____________________________________________________________________ 
City____________________________________________ State_______ Zip_____________ 
Telephone _____________________________Alternate phone________________________ 
Email address________________________________________________________________ 
Approximate size of membership_______ 
 
Contact Information (if different from above) 
Name of contact person _______________________________________________________ 
Address____________________________________________________________________ 
City___________________________________________ State________ Zip ____________  
Telephone _____________________________Alternate phone________________________ 
Email address________________________________________________________________ 
 
How did you hear about the Adopt-A-Trail program? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Why are you interested in serving as a trail adopter? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Please describe your outdoor skills and experience 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Do you feel you can fulfill the requirements of the Adopt-A-Trail policies and 
regulations? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
List your top trail choice ___________________________________________ 

 
Thank you for taking the time to fill out this application. 

We appreciate your interest in the Adopt-A-Trail Program! 
 
 
OFFICE USE ONLY 
Trail Section Assigned: _______________________________________________________________________ 
Start Date: _____________________ End Date: ___________________ 
 

 Mail or drop off completed application to: 
Clearfield City Community Services Dept 
55 South State Street 
Clearfield, UT  84015 


