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Forest Grove Parks & Recreation

Adopt-a-Park

Volunteer Application

1924 Council St, P.O. Box 326, Forest Grove, OR 97116 (503) 992-3200

Date:

Name of Group/Organization (as it is to appear on your sign):

Please check one:

Are you a: QBusiness QNonprofit QGroup QNeighborhood QOther

Group/Organization Contact Person:

Telephone: Email:

Mailing Address:

Street Address City/State/Zip code

What park or green spaces are you interested in adopting? Please check all that apply.
[JForest Grove East Entrance [l Fernhill Wetlands [] Forest Grove North Entrance

D Thatcher Park D Forest Glen Park D Forest Gale Heights Entrance D Reuter Farms
D Knox Ridge DOther (please specify)

Commitment Timeframe: - -
(Tentative) From (month/Year) To (Month/Year)

Estimated Availability: |;| Once a month I;lBimonthly I;l Quarterly I;IOther (Please describe):

How did you hear about the Adopt-a-Park program?

Why do you wish to adopt the requested park (for example, its location? Its particular features?)?

Thank you for your interest in the City of Forest Grove’s Adopt-a-Park Program! Please return your
completed application to Kari Middleton, Volunteer Coordinator, at 1924 Council St, P.O. Box 326,
Forest Grove, OR, 97116 or email this form to kmiddleton@forestgrove-or.gov. If you have questions
about the program, please contact Kari Middleton at (503) 992-3302 or kmiddleton@forestgrove-

or.gov
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