
CITY OF ELKO NEW MARKET 
ADOPT-A-PARK APPLICATION FORM 

 
 
 
Date of Application: ________________ 
 
Organization or Individual(s) Name(s): ______________________________________ 
 
Organization Representative Name (if applicable): _____________________________ 
 
Email(s): ______________________________________________________________ 
 
Primary Phone Number: _____________ Secondary Phone Number: _______________ 
 
Group Size: _______________ 
 
Name to Appear on Signage (indicate capitalization, punctuation, and spaces): 
 

                      

                      

 
Preferred park location, assign a value (1-11) to the following park locations based on 
preference. For example, 1 would indicate the strongest preference.  
 

Rank 1-11 Park
 Boulder Heights Park
 Historic Elko Park
 Kelly Glen Park
 Little Windrose Park
 Pete’s Hill Open Space
 Rowena Pond Park
 Wagner Park
 Whispering Creek Park
 Whispering Hills Park
 Windrose Park
 Woodcrest Park

 
 
 
 
 



About Adopt-A-Park Program 
 
The purpose of this program is to provide volunteer opportunities to engage the public by 
allowing them to select a park that they wish to symbolically adopt and care for. The 
Adopt-A-Park Program requires a minimum participation of three cleanups per year. 
Participation in the program is free for all volunteers.  
 
City Staff will communicate directly following receipt of an application to coordinate the 
program with the applicant and obtain all needed acknowledgement forms. All necessary 
supplies will be provided by the City. 
 
 
   
____________________________________________ ____________________
 _____________________ 
Signature of Applicant (if minor, guardian signature required) Date 
 
 
______________________________________________________________________
_  
Print Name        
 
 
 
 
_________________________________________  _____________________ 
Signature of Parent or Guardian (if applicable)   Date 
 
 
_________________________________________              ______________________  
Print Name                 Relationship to Applicant 
 
 

 

FOR CITY USE ONLY 
 
 

DATE RECEIVED BY STAFF: ________________________ 
 

RECEIVED BY: ___________________________________ 
 


