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Today’s Date

Name of Organization
(As it would appear on sign)

Contact Person (Group Leader)
(First & Last)

Mailing Address
(City, State, Zip Code)

Phone(s)

Email

Organization Website

Type of Organization [ Business [ church O Community Group
[ school O club O service Group

[ scouts [J other

Interest Location for Adoption [] North [ south [ East [ west
Interested in [ Park O Trail [ other

Estimated

Number ofVolunteers ____ Adults _____ Youth (under 18)

What does your organization hope to gain from this experience?

Type(s) of projects your organization would like to accomplish:

Statement of Understanding
[J !'understand that this is an application for the Adopt-A- Park/Trail Program and that a Parks, Recreation and Cultural
Services representative will contact me to finalize an agreement.

Parks, Recreation & Cultural Services - 1401 Recreation Way - email: parkvolunteers@coloradosprings.gov- website: coloradosprings.gov/PRCS
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