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Friends for the East Cobb Park, Inc.
Adopt-A-Section of Towhee Trail Program

          STATEMENT OF UNDERSTANDING

The goal of the Friends for the East Cobb Park Adopt-A-Section of Towhee Trail Program is to restore the native woodland habitat by removing non-native, invasive plants and adding Georgia native plants to supplement the thriving population along East Cobb Park’s Towhee Trail.

The program provides individuals, groups and families an opportunity to adopt a 200 foot  section along the trail and tend it, to include removal of non-native or invasive plants, re-establish native tree and plant populations (bought by volunteers or acquired through the Georgia Native Plant Society Rescue Program), remove trash and workday debris. Fallen trees shall be left in place unless written permission is given by Friends for the East Cobb Park, Inc. (FFECP) and Cobb County Parks, Recreation & Cultural Affairs (CCPRCA).  This is a great hands-on learning opportunity!

1) Volunteers MUST be members of Friends for the East Cobb Park. There are Individual, Family, Homeowners Association and Business memberships available.  http://www.eastcobbpark.org/membership.html 
2) The expected commitment is a minimum of 2 years with yearly renewals thereafter, approved by the FFECP committee.
3) Volunteers for each section are required to participate in an on-site training session to familiarize each member with native and invasive plants found on Towhee Trail before work can begin. Training is provided by experienced volunteers in identifying invasive plants along with identifying native plants growing along the trail. (An Invasive Georgia Plant Guide will be provided to each member along with a list of common Georgia native plants found in Cobb County.

4) Each adopted section shall have a designated leader/co-leader that is 18 years of age or older.  The designated leader must be onsite during workdays.
5) Leader(s) shall ensure that each participant signs a Release of Liability and if any participants are under the age of 18, a Parental Consent Form for each workday. 
6) Leader(s) shall ensure volunteers under the age of 18 have a supervising adult present at each workday.
7) Leader(s) shall submit a Progress Form to inform the FFECP Adopt-A-Section of Towhee Trail Committee of dead and or hazardous trees or obstacles on the trail.
8) Volunteers assume all responsibility and liability for, and shall defend and hold Friends for the East Cobb Park, Inc. and Cobb County Government, its officers and employees harmless from any actions at law or claims of any character brought for injuries (including death) or damages sustained by any person or property arising from any act or omission of the volunteer or anyone associated in performing or failing to perform pursuant to this Agreement. 
9) There is no set schedule for participation; your group is welcome to work your section anytime the park is open. We ask that you commit at least 1 visit per month during the growing season, March through October.
10) Building of hardscape/structures and change in grade MUST have written permission from FFECP and CCPRCA.
11) Chainsaws ARE NOT allowed

Friends for the East Cobb Park Agrees to:

12) Coordinate trail section adoption by interested parties.
13) Upon acceptance, each volunteer group will receive a folder which includes a map of Towhee Trail, Statement of Understanding, Georgia Invasive Plant Book, Liability Release, Parental Consent Liability Release, Helpful Tips and Safety Reminders, List of Common Georgia Native Plants found in Cobb County, Towhee Trail Adopted Section Progress Report Form
14) Supply the initial set of signage recognizing your groups’ participation.
15) Arrange to remove large, heavy or deadfall material as needed.

Thank you for offering your time and labor to help improve Towhee Trail, not only for park visitors but for the wildlife that lives there. 

Your commitment is greatly appreciated!

I have read and fully understand this Agreement and indicate same by signing below,

________________________________

________________________________

Name of Group




Authorized Signature, FFECP
________________________________

________________________________
Printed Name of Participant


Date
______________________________




Signature of Participant
Membership Level:    Individual    Family    HOA    Business

(please circle one)
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