
 

                                        ADOPT-A-TRAIL AGREEMENT/PERMIT       
 
The Kickapoo Reserve Management Board and the group/individual (the “Volunteer”) named below, recognizes the need for and desirability 

of well-maintained trails. The Volunteer hereby applies for a permit for the Adopt-A-Trail program. Completion of this form is voluntary. 

Only completed applications will be considered. Personally identifiable information will remain confidential and used only for purposes of 

this form. 

 

Name of Volunteer (Group) 

 

 

Type of Organization 

 

 

Address 

 

 

City, State, Zip Code 

 

Volunteer’s name as it should appear for recognition. (14 spaces on 

each of the three lines.) 

 

 

              

              

              
 

Name of Contact Person 

 

 

 

Address 

 

 

Day Telephone Number 

City, State, Zip Code 

 

 

email 

Approximate number of people participating in each activity 

day.________ 

Number of times volunteer plans to schedule activity days this year 

________(minimum 3) 

Trail Name you are interested in adopting (see trail map) 

1st Choice____________________________________________ 

From 

 

________________________ 

To 

 

________________________ 

2nd Choice____________________________________________  

________________________ 

 

________________________ 

By signing below, the volunteer acknowledges the nature of the work and agrees to all terms and conditions stated on the back of this 

application. 

Authorized Signature (Must be 18 years or 

older) 

 

 

Title 

 

 

Date Signed 

 

 

LEAVE BLANK – OFFICIAL USE ONLY   

PERMIT APPROVAL 

The KVR and/or HCN DNR approves this permit for the Volunteer to participate in the Adopt-A-Trail program for the segment identified 

above.  This permit is valid on this segment of the trail for the period ___________ to ___________.  This permit is renewable annually 

with written notice from KVR and/or HCNDNR. The KVR and/or HCN DNR reserves the right to modify or cancel this permit at any 

time. 

 

______________________________         _____________________________________________          ______________________ 

KVR Property Manager (printed)             Signature                                                                                      Date Signed 

 

______________________________         _____________________________________________          _______________________ 

HCN DNR Exec. Director (printed)         Signature                                                                                       Date Signed 

 



 
 


