
 
 
 

 

Adopt-A-Park Program Group Registration Form 
 
The City of Cambridge has many local parks and green spaces throughout our community. The Adopt-A-Park 
program is a fun, educational program that is a great opportunity for individuals, families, businesses, 
organizations, church groups, youth clubs, or schools to be involved and contribute to their community and help 
maintain our beautiful parks and green space.  
 
Program Rules and Guidelines 

• A minimum of a one-season commitment is required 
• Season runs April 1 through October 31 
• Clean-up should occur at least three times per season: spring, mid-summer, and fall 
• All participants under the age of 18 must have adult supervision at all times 
• Coordinate clean up days with the city staff at least two business days in advance 
• The city will provide trash bags and will dispose of filled bags placed in the pre-designated area 
• Any proposed park improvements or other design plans must be approved and authorized by the City 

Council before work is done 
• Each participant and volunteer must sign and turn in the waiver form prior to any activity begins. If a 

volunteer is a minor, they must provide a Parental Release Form 
 
 
Name of Group: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number _______________________  Email: _______________________________________________ 

Group Contact Name: _________________________________ Phone: ________________________________ 

 
Name of Preferred Park: _____________________________________________________________________ 

Second Park Option: ________________________________________________________________________ 

 
Please list any task you are interested in, or any improvements wished to be made: _______________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
By signing this form, I hereby agree to waive any claims and release the City of Cambridge and its officers, 
agents, and employees from liability for any claims, injuries, damages or causes of action incurred by as a result 
of participation in the program by myself or the group I represent. I agree to hold harmless the City of 
Cambridge, its officers, agents, and employees from all claims, suits, or actions arising from participation.  
 
 __________________________________________________________                 _______________________ 
Signature of Group Representative                                                                                Date 
 

300 Third Avenue Northeast (763) 689-1800 
Cambridge, MN 55008 (763) 689-9577 FAX 
www.ci.cambridge.mn.us 



Group participant 
 
By signing this form, I hereby agree to waive any claims and release the City of Cambridge and its officers, 
agents, and employees from liability for any claims, injuries, damages or causes of action incurred by as a result 
of participation in the program. I agree to hold harmless the City of Cambridge, its officers, agents, and 
employees from all claims, suits, or actions arising from participation.  
 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 

Name: _________________________________________   Signature: ________________________________ 
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