
 

 
 

City of Edmonds 
Parks & Recreation  

Adopt a Park Program Agreement  
 

Name___________________________________________________________________ 
 
Group Name____________________________________________________________ 
 
Participant Names________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Adult Sponsor/Guardian/Supervisor ( If a Youth Group) 
 
 
 
Address________________________________________________________________ 
City______________________________________State/Zip______________________ 
Phone____________________________________E-Mail________________________ 
 
Name the Park I/We would like to adopt_____________________________________ 
 
Proposed Task or Project_________________________________________________ 
_______________________________________________________________________ 
 
 
Frequency ( One Time Only, Weekly, Monthly, Yearly, As Needed Etc.__________ 
Starting Date____________________  Ending Date ( If Applicable______________ 
 
Applicant / Volunteer assumes all risks of personal injury and property damage caused 
negligently or otherwise by any park activities, conditions of premises, or other causes. 

A. Applicant will be responsible for any damage to park property resulting from   
            applicants actions. 

B. Applicant must comply with all pertinent City ordinances and regulations  
governing the use of City of Edmonds Parks & Recreation lands and facilities. 

Failure to do so will result in applicable penalties by law and permit will be revoked. 
 
Authorized Signature__________________________________________________ 
                                               (Group Representative)                  (Date) 
 
Approved By_________________________________________________________ 
                                               (City Representative)                     (Date) 


