
GREAT AMERICAN CLEANUP 
March 1 - June 30, 2013 

 
Register Early 

 

Organization ________________________________________________________ 

Contact Person ______________________________________________________ 

Street Address _______________________________________________________ 

City ____________________________   State _____ Zip Code _________________________  

Telephone (Day) ______________________ (Night) _________________(Fax) _________________ 

Email _________________________________________________________________ 

I will: Pick Up Litter  Plant Trees/Flowers  Host a Litter-Free Event 

  Conduct Environmental Education Program  Other____________________ 

Location _______________________________________________________________ 

No. of Volunteers/Participants _____  Event Date _________  Event Time ___________ 

Comments______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Mail: 
Special Programs 
Parks and Recreation Department 
1224 Progressive Drive, Suite 200 
Chesapeake, VA  23320 Fax:  (757) 277-9365 

Contact information: 

Don’t let what you CAN’T DO get in the way of what you CAN DO! 

SpecialPrograms@cityofchesapeake.net 

 All volunteers receive a “Keep Chesapeake Beautiful” lapel pin.  

 Each registered group of 20 or more volunteers receives a “Keep Chesapeake Beautiful” flag. 

 Thanks to GLAD ForceFlex Trash Bag Products, the Chesapeake Environmental Improvement 

Council can supply your group with trash bags. 

 Upon receipt of your registration, an information packet will be sent to you. 

Phone: 757-382-6411 
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