
 
 
 
 

COUNTY OF SANTA BARBARA 
 

BEACH/PARK CLEAN-UP CAMPAIGN 
 

GROUP REPORT FORM 
 
 

Name of volunteer organization - _______________________________________ 
 
Name of group leader - _________________________________________________ 
 
Telephone number - _________________ e-mail - _________________________ 
 
Date of clean-up - _______________ Time of clean-up - ___________________ 
 
Location of clean-up - __________________________________________________ 
 
________________________________________________________________________ 
 
Number of Volunteers - ________________________________________________ 
 
Number of trash bags filled - ___________________________________________ 
 
Comments - ___________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 

 


