
Middle School Academy and River’s Edge Trail Information for Trail GPS log…. 

1. Person or persons purchasing item for trail: 

Name(s)___________________________________________________________________________ 

Phone #_______________________ 

Street Address______________________________City______________________State__________ 

Item(s) Purchased___________________________________________________________________ 

 

2. Is item purchased in honor of            person still living            in memory of deceased 

If purchased in honor of person or persons, what is the honor?____________________________ 

 

3. Name of person or persons being honored or memorialized.  _____________________________ 

______________________________________________________________________________ 

4. Contact information for family members of one being memorialized or person honored.     

Name___________________________________ Phone #___________________________________ 

Street Address____________________________City____________________State_______________ 

 

5. Words to honor or memorialize person.   

 

 

 

 

 

 

 

 

Office use only: 

Listed item requested from Trail Committee, and general location of planting. 
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