
Adopt - A- Trail Registration Form
West Virginia State Parks & Forests

Complete the following information and return this registration form to the park office.

Organization: _____________________________________________________________________________

Contact Person: _____________________________________________________________________________

Address: _____________________________________________________________________________

City: ________________________________________ State: ________  Zip: __________________

Office Phone: _________________________________ Home Phone: ________________________________

eMail: _____________________________________________________________________________

Park Where Trail is located: __________________________________________________________________________

Name of Trail: ________________________________________________________________________________

Length for Adopted Trail: _____________________________________________________________________________

Name to appear on Certificate of Adoption:

________________________________________________________________________________

West Virginia State Parks and Forests
www.wvstateparks.com

For additional information (304) 558-2764

FFFFFor central ofor central ofor central ofor central ofor central office use:fice use:fice use:fice use:fice use:

Completed form (copy) received by central office:  ______________________   Certificate executed:  __________________
Sign requested: ______________   Other notes: _______________________________________________________________


