weite ADOPT-A-PARK AGREEMENT

Thank you for your interest in adopting a City of Lakeville park. This is a public service program for
volunteers to pick up litter, identify safety hazards, and to communicate other issues associated
with a particular park. Participation in the Adopt-A-Park program is on a first come, first serve basis
with priority given to past program participants.

The undersigned understands and agrees to abide by the established guidelines as set forth
below:

1. All participants under 18 years of age must have responsible adult supervision. It is
recommended the group supervisor carry a first-aid kit and be aware of local emergency
services in case of injury.

2. Litter pickup outings should be scheduled at least once in April and May; twice in June, July,
August; and once in September.

3. Outings are recommended for Mondays following busy weekends or days directly following
holidays.

4. For safety reasons, outings should take place only during daylight hours.

5. Adoption of the park also includes upkeep of any Little Free Library on site.

6. Please contact the Park Maintenance Department as soon as possible by telephone at
952-985-2712 or by email at aphillips@lakevillemn.gov to report any safety hazards,
vandalism, or issues with the Little Free Library if applicable.

7. Please contact the Park Maintenance Department if you need trash bags or if you will need

filled bags picked up from the park.
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Group Supervisor: Date:

Street: City: Zip:
Telephone:

Email: Requested Park:

Signature:

Duration of Commitment:

2 YEARS 4 YEARS INDEFINITE

Adopt-A-Park Sign Text:

Office Use Only:

The completed form can be emailed to
aphillips@lakevillemn.gov or sent to the
following address:

Mark Kruse, Parks Superintendent

City of Lakeville

Attn: Park Maintenance
7570 179th Street West
Date Lakeville, MN 55044

Questions can be directed to (952) 985-2712 or aphillips@lakevillemn.gov 2
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