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ADOPT A PARK AGREEMENT 

PARKS, RECREATION & COMMUNITY SERVICES DEPARTMENT 
214 North Hogan Street, Suite 400, Jacksonville, FL 32205 

 
 
The Department of Parks, Recreation and Community Services’ Adopt a Park Program 
creates a partnership between the Department and the community to care for the parks 
over a two-year period. A minimum of six (6) workdays per year are required. 
 
Date: 
 
Park Name:  
 
Park Address:  
 
 
 
Volunteer Group Name (if applicable):  
 
Group Type (I.e. non-profit, school, business, church, etc.)  
 
 
Adopt a Park volunteer recognition signs are available to be installed in the adopted park 
upon the completion of 2 reported workdays.  
 

☐ Yes, please install a sign designating the group name.  
☐ No, please do not install a sign at this time. 

 
 
Primary Contact Name: 
 
Mailing Address:  
 
City:     State:     Zip Code: 
 
Phone Number: 
 
Email Address:  
 
 
Secondary Contact Name:  
 
Mailing Address:  
 
City:     State:     Zip Code: 
 
Phone Number: 
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Email Address:  
 
Please provide answers to the following questions, additional pages or information may 
be attached:  
 

1. Describe how you would like to steward the park (e.g. litter pickup, removing vines, 
weeding beds, trail maintenance): 
               
 
 
               
 
 
                                  

                         
 

 
 
                                  
                                         

 
2. Detail the intended frequency of regular workdays and the projected number of 

volunteer hours expected per workday: 
               
 
 
               

 
 
 

 
Jax Parks Staff Use Only 

 
 
Recommended Approval: ☐  Yes      ☐  No 
Authorized Signature:        Date:                 
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