
The personal information provided will be used to process your Pitch In Program application with Brazeau County and is collected under the authority 
of Section 33(c) of the Freedom of Information and Protection of Privacy (FOIP) Act. The information collected on this form will only be used for the 
provision of the program you have applied for. If you have any questions about the collection and use of this information, please contact the Brazeau 
County FOIP Coordinator Kristina Vallee at (780) 542-7777.  

 

 

 
 

Pitch In Program 
 

 
 

 
It’s once again time for community groups to ‘Pitch In’ to keep our community looking its best. 
Brazeau County has funding available for community groups interested in taking part in the annual 
Pitch In Program. Funding is available for all areas in the County and groups will be supplied with 
safety gear and garbage bags for the roadside clean-up initiative.  
 
Those interested in participating can apply by filling out the below application, along with a letter of 
interest and a copy of insurance, to: 
 

Brazeau County, Box 77-7401 Twp Rd 494, Drayton Valley, AB T7A 1R1, or email Greg 
Cameron at gcameron@brazeau.ab.ca.  

 
 

 PITCH IN REGISTRATION FORM 
 

Name of Organization: _________________________________________________________  
 
Area of clean-Up: ______________________________________________________________ 
 
Date of Clean-Up: ______________________________________________________________ 
 
Signage Required? _________  How many Signs Given: _________  
 
Is An Action and General Safety Plan Attached? _______________________  
 
For Payment Purposes, who should the cheque be issued to? 
 
NAME: _________________________________________________________  
 
ADDRESS: ______________________________________________________  
 

DECLARATION 
 

I have read the regulations governing the Pitch-In Program and hereby submit this registration form 
for the specified area.  I realize by not following the regulations for the safety of the participants 
involved, I forfeit the organization’s entitlement to imbursement. 

 
_______________________________   _____________________ 

Representative’s Signature    Date  
 

______________________________________________________________________________ 
  

For Office Use Only 
 

Signage Returned_________________  Payment Sent_________ 


