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1. PARK TO BE ADOPTED      DATE: ________________________________ 

 Columbia Street Playground 

 Lions Field  

 Riverfront Park  

 Scout Street Playground 

 Smith Field  

 

2. APPLICANT         

Group Name:___________________________________________________ Street Address ________________________________  

City____________________________________ State __________ Zip Code ____________________________________________ 

Group Representative: ________________________________________________________________________________________ 

Phone No.: ________________________________________ Email Address 

______________________________________________ 

Name of Business: ____________________________________________________________________________________________ 

3. TERM OF AGREEMENT 

The GROUP will adopt the park for two (2) years. START DATE: _______________________ END DATE: _______________________ 

4. AGREEMENT 

1. The GROUP must inform the CITY one (1) week prior to the date of cleanup.  

2. The GROUP will place filled trash bags at one (1) location in the adopted park for pickup and disposal by the CITY.  

3. If there are any changes during the duration of the agreement, the GROUP must notify DPW at DPW@cityofalgonac.org.  

4. The GROUP acknowledges the nature of the work and the possibility of potential hazards involved in maintaining parks.  

5. The GROUP and its members hereby agree to hold the City, its agents and employees, on behalf of itself and its officers, 

harmless for any and all injuries, including death, suffered or sustained while participating in or as a result of participating in 

the CITY’s Adopt-A-Park Program.  

6. The GROUP agrees to hold the CITY harmless and shall defend and indemnify the CITY for damages caused or injuries 

sustained as a result of any negligent or willful act of any GROUP member while participating in the Adopt-A-Park Program.  

7. If participants under the age of sixteen (16) years old are participating in the cleanup, the GROUP must provide adequate 

supervision by at least one adult. 

5. APPLICANT SIGNATURE REQUIRED  

Group Representative: ____________________________________________________ Date: ______________________________ 

 

 

DPW APPROVAL: _________________________________ DATE: ________________________________ 

805 St. Clair River Drive, PO Box 454 

Algonac, MI 48001 

810-794-9361. www.cityofalgonac.org. 


