
 
 

Participant Data Report  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Organization: _______________________________________ 
 
Beach Location: ___________________________    
 
Event Date: _______________________________ 
 
Start Time: ________________ Finish Time: _______________ 
   
Number of volunteers: ______________ 
 
Number of Trash Bags Filled: ____________ 
 
Weather conditions: _____________________ 

 
 
Clean-up Coordinator: _________________________________________________________________ 
     Name         Date         Signature 
  
 

Thank you for participating in the City of Miami Beach & ECOMB’s  
Adopt-A-Beach Program! 

 
 

Please return this card by mail to ECOMB – 210 2nd Street, Miami Beach, FL 33239 or by e-mail to 
litterprevention@ecomb.org. Contact ECOMB with any questions, comments or concerns at: 
305.534.3825.  
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