
State of California – The Resources Agency 
DEPARTMENT OF PARKS AND RECREATION 

 
ADOPT-A-BEACH ADDENDUM 

 
Once this form has been approved, it will be returned to you and will serve as your record of the confirmed 

reservation and your group’s admission to the park. 
*You must also send the Adopt-A-Beach Participation Agreement along with this form. 

Your group will need to have a copy of this approved permit in order to have their parking fees waived.  

Please fax all requests to 714-377-8681 (or 714-846-1327)  
 
Location requested:     Huntington State Beach ______ or  Bolsa Chica State Beach _______                          
 
Name of Group:                       
 
________________________________________________________________________________________________ 
 
Time of Arrival: ___________ Departure: ___________      Contact Person: _____________________________________ 
 
Number of Vehicles in group:                                                 
 
Buses: _______________     Cars:  _______________        
  
Age/Grade of Children __________________________     Email: _______________________________________________ 
 
No. of Children: ____________ Adults: _____________     Must have contact/cell phone: ____________________________ 
 
Clean-up location requested (i.e. Tower #/ Parking Lot #)______________________________________________________ 
    
Additional Activity details: _______________________________________________________________________________ 
 
►Will you need clean-up materials such as bags & gloves? Yes _____ No _____ 
*We encourage you to bring your own re-usable gloves and bags* 
 
►EVERY GROUP MUST PARTICIPATE IN THE 15 MINUTE SAFETY/MARINE DEBRIS AWARENESS TALK 
 
* Reservations must be made 15 days in advance of the proposed date of your visit to allow preparation and scheduling by park 
personnel.  
* Younger groups shall be accompanied by enough adult escorts to maintain order, and their escorts shall accompany the youth group 
during the entire visit.  
* A minimum of 2 hours of beach cleaning is requested for free parking. 
 

CERTIFICATION 
The above described visit is an official Adopt-A-Beach Clean-Up.  
 
Fax #: _______________________   Signed: ____________________________________________        _____________ 
                                                                                                                              Individual/Group Leader                                                     Date 
 

FOR PARK USE ONLY 
 

_____We are pleased to confirm your Group Activity on:   
1st Visit: __________________________, _________________at __________ 

                                 Day                                                 Date                    Time 
2nd Visit: __________________________, _________________at __________ 

                                Day                                                 Date                    Time 
3rd Visit: __________________________, _________________at __________ 

                                Day                                                 Date                    Time 
 
 
_____ We regret that the time you requested for a group visit is not available on _____________________________________. 
 
COMMENTS:  ______________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
_____________________________________________     ______________________________________     __________________ 
                    Approved by                                                                  Title                                                                Date 
 
 
(Rev. 10/9) by E.BAILEY 
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