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The group leader has completed the TDOT Volunteer Safety Video and agrees to train all 

participants within the group prior to the cleanup event. 

 

Organization Name:  

Group Leaders Name:  

Date of Safety Training:  

 

 

 

 

 

 

               

 Group Leader Signature   Adopt-a-Mile Program Coordinator Signature 

 

 

 

 

 

Please turn this completed form to City’s program coordinator at the time of your supply pick up. 


	Organization Name: 
	Group Leaders Name: 
	Date of Safety Training: 


