
OIL CITY COMMUNITY 

CLEAN-UP DAY 

Registration Form 
Organization/Individual Name: _________ _ 

# of Participants: __ Contact Person: ______ _ 
Telephone: Email: ________ _ 
Preferred clean-up area(s): ___________ _ 

Three shifts available: 
9 a.m. - noon 

_ Noon - 4 p.m. 
_4-Sp.m. 
Our group plans to participate from 
approximately __ to __ 

(time) (time) 

D 
We are flexible, 

assi n us an area! 

ADULT SUPERVISION REQUIRED FOR MINOR PARTICIPANTS 

PLEASE RETURN THIS FORM BY TO: 
Oil City Main Street Program 

srosen@oilregion.org 
217 Elm Street, Oil City PA 16301 • 814-677-3152 

Thank you to all of our volunteers! And to: 
City of Oil City· Oil City Fire Department· Penn DOT 


