S A R N I A Application For-m

Ak

qnv ONTARIO-CANADA Adopt-A-Park or Trail
Applicant Information P rogram
First Name Last Name

Organization/Team Name Representation

Street Number Street Name Suite/Unit Number
City Province Postal Code
Telephone Number Mobile Number Email

Park or Section of Trail to Adopt

Adoption Time Period (Minimum three years)

Name of Preferred Location (1% Choice)

Name of Preferred Location (2nd Choice)

Terms & Conditions

An Adopt-A-Park sign with your team, recognizing your commitment and efforts to your neighborhood,
community park or trail will be displayed for the adopting period.

| have read the Adopt-A-Park or Trail Policies & Procedures and Agree ves[d No O
with Terms/Conditions and have completed the Waiver.

Applications can also be submitted to the Parks & Recreation Office at Sarnia City Hall.
For more information call Parks & Recreation (519) 332-0330 ext.3210 or email parksandrecreation@sarnia.ca;

Signature Date (yyyy-mm-dd)

For Office Use Only

Approved: Adoption Period: Date Received: Sign Ordered
Initials Date:
Approved: Park Staff | Site Meeting: Location Determined: Y__ N__  |Date Installed:
Initials

Adopt A Park
Sarnia Parks and Recreation
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Rachel
Typewritten Text
An Adopt-A-Park sign with your team, recognizing your commitment and efforts to your neighborhood,
community park or trail will be displayed for the adopting period.

Rachel
Typewritten Text
Applications can also be submitted to the Parks & Recreation Office at Sarnia City Hall.
For more information call Parks & Recreation (519) 332-0330 ext.3210  or email parksandrecreation@sarnia.ca;
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