
 
Youth Stewardship & Fundraising Program Application 

Complete the application below and email to president@friendsoffolsomparkways.org 

Organization Information 
Organization Name: ___________________________________________ 

Type of Organization (Scout Troop, School Club, Sports Team, etc.): 

 

Mailing Address: _____________________________________________ 

City: _______________________ State: ______ Zip: _______ 

Primary Contact Information 
Adult Contact Name: ___________________________________________ 

Position/Title: _______________________________________________ 

Phone Number: _______________________________________________ 

Email Address: _______________________________________________ 

Organization Details 
Estimated Number of Youth Participants: _________________________ 

Estimated Number of Adult Supervisors: _________________________ 

Does your organization have a bank account for payment? 
☐ Yes ☐ No 
(Funds can only be paid to the organization, not individuals.) 

Areas of Interest (check all that apply) 
☐ Fuel Ladder Reduction 
☐ Weed Abatement 
☐ Trail Maintenance 
☐ Vegetation Management 
☐ Habitat Improvement 
☐ Other: ____________________________________________ 

 



Acknowledgement 
By signing below, the organization agrees and understands that: 

• Participants must follow all safety instructions provided by Friends of Folsom Parkways.  
• Required waivers must be completed before participation.  
• At least one adult representative must accompany the group during all work activities.  
• The organization will receive $10 per participant per hour worked, based on verified 

attendance records.  
• Community service hours may be documented for participating youth members.  

 

Authorized Representative Signature: ___________________________ 

Printed Name: ________________________________________________ 

Date: ____________________ 


