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Name of Contact Person: ____________________________________________________________ 

Address: ______________________________________City_____________ Zip Code___________ 

Day Phone: _____________Evening Phone: _____________Cell Phone (Day of Event) __________ 

Fax: ___________________________________ Email Address: ____________________________ 

Please star (*) the preferred phone number and email address above where volunteers should contact 
you. T-shirts will be shipped to address indicated above (no P.O Box please). 

Organization / Group / Neighborhood / Municipality: _______________________________________ 

Estimated number of volunteers: _______________________________________________ 

Location of Event: _______________________________________________________________ 
(Provide address or map of location, if applicable) 

________________________________________________________________________________________________________ 

Volunteers should meet me here:   ____________________________________________________ 

Describe type of event (for example – litter cleanup): ______________________________________ 

If applicable est. amount of debris:  ___________ cubic yards (full size pickup = approximately 3 cy) 

Please contact the local jurisdiction (county, municipality, etc.) governing your site for instructions 
regarding trash removal and parking (if applicable).  ***If you need trash disposal guidance you may 
contact SWA no later than (3) three weeks prior to your scheduled pick-up date. Call (561) 697-2700 or 
1-866-792-4636 (toll-free) and speak with a Community Service Team Member (ext. 4701).

2026 Greatest American Cleanup  
SITE  REGISTRATION FORM 

Please print 

Official Event Date: April 25, 2026 Times: _________________________ 
Suggested event times are between 8 a.m. and 12 noon depending on project. 
OR 
Alternative Date and Times:  ___________________________________ 

Do you want this advertised for the purpose of recruiting additional volunteers 
from the public?  ____Yes   ____No 
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I, ____________________________________am the site coordinator for the event listed above. 

I agree to: 

- provide KPBCB with completed volunteer roster and follow-up report (to be provided).

- acknowledge Keep Palm Beach County Beautiful, Inc. and the Solid Waste Authority as coordinators of
the Great American Cleanup in Palm Beach County in any publicity that I, or my group produces.

Signature Date 

Supply Order 

TRASH BAGS (plastic) (specify numbers – not boxes) ***adjust amounts if also ordering buckets. 

Large (30 gal.) _____   Blue Recycle (30 gal.) _____ 

BUCKETS - (limit 10 total)     Small 3.5 Gal.  _____________   Large 5 Gal.  _____________ 

T-SHIRTS (specify numbers by size):

     Youth Large _________ 

Adult Small  __________ Adult Medium _______________  Adult Large  _________ 

Adult X-Large  ________  Adult 2XL  ________  Adult 3XL   ________ 
***2XL and 3XL sizes are limited! 

PICK UP TOOLS REQUESTED (Limit 10)    Yes______ No______ 
***Pick up tools should be stored for future cleanups, or returned and not given away to volunteers! 

DISPOSABLE VINYL GLOVES (Boxes of 100)  SM ___    MED   ___   LARGE ___  XLarge ___ 

Please return both pages of this form no later than February 20, 2026.  
Email to: info@keepPBCbeautiful.org 

mailto:info@keepPBCbeautiful.org
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