
 
 American River Parkway Foundation 

5700 Arden Way, Carmichael, CA  95608 
phone: 486-2773  fax:  486-2779  e-mail: info@arpf.org 

 
 

Youth Activity Summary 
 
 
 
Group: ____________________________________________________  Date: _____________________ 
 

NOTE:  A Waiver of Liability form signed by the parent or legal guardian must be on file for each 
participant for authorization to be a part of the Adopt the Parkway program. 
 

Print Name   Address Phone Waiver 
Provided 

Total 
Hours 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

16.     

17.     

18.     

19.     

20.     

TOTAL HOURS:  

If your group exceeds 20, please use a second form. 
 

Please complete and return this form to the American River Parkway Foundation. You may also want to keep a copy. 


