
 
  

  

  

  

  

  

New Application_____ Renewal Application ______ 

  

  

ORGANIZATION OR INDIVIDUAL NAME _______________________________________________   

(As it is to appear on sign)                                     

    _______________________________________________ 

             (up to 20 characters per line – one or two lines) 

  

  

GROUP LEADER / CONTACT PERSON    ________________________________________________ 

  

TITLE OR POSITION    ________________________________________________________________ 

  

EMAIL ADDRESS ____________________________________________________________________ 

  

PHONE NUMBER (Day) __________________________    

  

MAILING ADDRESS    ________________________________________________________________ 

  

ESTIMATED NUMBER OF PARTICIPANTS ______________________________________________ 

  

PREFERRED ADOPT LOCATION _______________________________________________________ 

  

TENTATIVE STARTING DATE _________________________________________________________ 

  

ANTICIPATED NUMBER OF WORK  DAYS______________________________________________ 

  

  

  

I understand that in addition to this form, I must also complete and submit the Volunteer Application.  

  

I have read and agree to abide by the policies, regulations and safety recommendations as put forth by the City 

of Louisville in regard to the Adopt an Open Space, Park, Golf or Trail Program.  I understand that once the 

City has processed the Volunteer Application, a Parks and Recreation Department representative will contact 

me to discuss the adoption process.  In addition, I understand that the Director of Parks and Recreation or 

his/her designee will make the final determination as to whether a group can participate and will approve the 

final adopt location. 

  

  

SIGNATURE _________________________________________________ DATE____________________ 

  

  

  

ANY QUESTIONS, CONTACT THE PARKS AND RECREATION DEPARTMENT 

   

OR CALL 303-335-4735. 

 

  

  

  ADOPT AN OPEN SPACE, PARK, 

GOLF OR TRAIL 

APPLICATION 
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