; LOVE-A-PARK PROGRAM
EFRESNO APPLICATION FORM

Request (check one): []New [] Renew Date:

Group Name:

Park Site:

Estimated Total Number of Volunteers per visit:

Name for Reward Sign (two-line maximum, 15 characters/spaces per line):

Street: City: State: __ Zip Code
Primary Contact (Name): Phone:
Alternate Contact (Name): Phone:

It is the responsibility of the Primary or Alternate Contact to notify Beautify Fresno and
the City of Fresno Parks, After School, Recreation, and Community Services (PARCS)
Department in advance of planned service dates each month.

| have read and understand my/my group’s Love-A-Park commitment:

Adopt-A-Park Primary Contact Signature Date
For Administrative Use Only:

Received Date: Orientation Completed/Initial:

Site Sup. Approval: Sign Work Order Submitted (initial):

Start Date: Expiration Date:




