
Great American Cleanup Volunteer Form

Thank you for your interest in volunteering with 
Springfield Township’s Great American Cleanup. 

FILL OUT THIS FORM AND BRING IT WITH YOU AT CHECK-IN OR MAIL IT IN 
ADVANCE-9150 Winton Road, Cincinnati, OH 45231     
Call 522-1410 for questions or further details

Full Name:_______________________________________________________
Street address: ____________________________________________________
Zip code: ________________
Home telephone: _________________  Cellular telephone: _________________
E-mail address: ___________________________________________________
Age: ______________                ____Male        ___ Female  (Used for volunteer statistics only.)
Are you registering with a group, school, church or organization? ________
If so, which group are you a part of_____________________________________

Great American CleanupTM

I understand that Great American Cleanup activities may be physically demanding; I a�rm that my health is good, 
and that I am not under a physicianís care for any undisclosed condition that might endanger my health or that of 
other participants. I recognize the inherent risk of injury or disability in these activities. I fully understand that if 
injury occurs it must be documented and reported within 24 hours to Keep Cincinnati Beautiful, Inc. and Spring�eld 
Township. Keep Cincinnati Beautiful, Inc., itís Board of Directors, and its sta� members and The Spring�eld 
Township Board of Trustees, are also released from all liability for any injury to me from participation in the Great 
American Cleanup. Keep Cincinnati Beautiful, Inc. and Spring�eld Township are further given the free use of my 
likeness in the connection with any broadcast, release, media account or other publicity generated by the activity.

__________________________   ______________________________
Printed Name     Signature

_______________________________________________________                 _____________
Signature of parent or guardian if under 18 years of age                  Date


