Expedition Alpine’s Trail Steward Challenge

Recycle
Name:
Address:
Have you completed either of the other challenges? (If yes, circle):
Trail Clean Up Volunteer

Date Location Weight of recyclables Observations




What recycling facilities did you use? (ex: hometown’s transfer station, household Waste
Management program, Terracycle, etc)

What items did you see the most?

Has this challenge inspired you to make any changes in your life or in your community? (ex:
carrying more reusable items, getting a recycling program started in your community, etc)



