
Keep Arlington Beautiful   

                April 2, 2015 

 

Adopt-a-Spot Application 
 

 

 

 

 

 
Yes! I want to adopt a spot in the City of Arlington! 

 

 

Date:     
 

Last Name:    First Name:    
 

Address:    
 

City:    State:    Zip:    
 

Home Phone:    Alternate Number:    
 

Email:    
 

Group Affiliation, if any    
 

If you are a e ber of a group, are you the group’s desig ated spokesperson? (  )Y e s  (  ) No 

Name to be placed on the Adopt-a-Spot sign:    

Note: You may purchase an Adopt-a-Spot sign upon request. Characters may vary on adoption sign. Sign installation will 

occur after the agreement is assigned. Allow 6-8 weeks for sign installation. 

 
 

I would like to adopt the following area (s) if available. (Please be as specific as possible and INCLUDE 3-5 

photographs of the areas – specifically views of ALL boundaries of area and frontal view) 

 
 

 
 

 
 

 

 

 
  

Signature Date 

 

 

Return application to:  

City of Arlington  

Parks and Recreation Office  

ATTN: Adopt-a-Spot Program 

717 W. Main Street 

Arlington, Texas  76013 

For Office Use Only: 
 

Date Application Accepted:   _Volunteer ID#:     

Area Assigned:     

Liability Waiver Attached (   ) Yes (  ) No 

Application Accepted/Processed By:    

Print FormSubmit by Email



Rev. 7/14 M.C. 

                                                City of Arlington 
Volunteer Services-Human Resources Department 

101 S. Mesquite Street – Suite 790 
Arlington, Texas 76004 

817-459-6869 

Name: ________________________________________________Assignment: ________________________________
             Last                         First                                       M.I. 

Address: ________________________________________________________________________________________
                Street                                                       City                                      Zip 

Home Phone: ___________________________________________  Work Phone:_____________________________

In case of emergency, notify: Name: __________________________________________________________________

                                               Address: ________________________________________________________________ 

                                               Phone: _________________________________________________________________ 

WAIVER AND RELEASE 

As a participant in the City of Arlington Municipal Volunteer Program (the “Program”) I understand my participation may 
include activities that are off-site, including tours, trips, outings and excursions at locations other than City Hall or the 
municipal facilities of the City of Arlington.  In consideration for receiving permission for myself to participate in the City of 
Arlington Municipal Volunteer Program, I DO HEREBY AGREE TO RELEASE, DISCHARGE, INDEMNIFY AND HOLD 
HARMLESS THE CITY OF ARLINGTON, TEXAS, ITS AGENTS, REPRESENTATIVES, VOLUNTEERS, AND 
EMPLOYEES, FROM AND AGAINST ANY AND ALL CLAIMS, DEMANDS, CAUSES OF ACTION, LIABILITIES, 
DAMAGES, PERSONAL INJURIES INCLUDING DEATH, PROPERTY DAMAGE, ECONOMIC LOSSES, OR LOSS OF 
ANY NATURE OR CAUSE INCLUDING COSTS AND ATTORNEYS FEES IN CONNECTION WITH OR ARISING 
FROM MY PARTICIPATION IN THE CITY OF ARLINGTON MUNICIPAL VOLUNTEER PROGRAM, INCLUDING 
DAMAGES AND/OR INJURIES SUSTAINED AS A RESULT OF THE NEGLIGENCE OF THE CITY OF ARLINGTON 
OR ITS EMPLOYEES OR PARTICIPANTS IN THE PROGRAM. 

It is further agreed that the execution of this release shall not constitute a waiver by the City of Arlington of the 

defense of governmental immunity or any other defense.           
                                                                                                            
                                                                                    _____________________________________
                                                                                    Signature of Applicant  
                                                           -OR-
I further attest that I am the parent or guardian of the minor child, and that I have the legal right and authority to enter 
into this agreement on behalf of the minor and myself. 
                                                                                                    
                                                                                    _____________________________________                                                              
                                                                                    Signature of Parent/Guardian 

I hereby grant permission for the City of Arlington Municipal Volunteer Program to use the visual depiction of my 
minor child _________________________ for the purpose of training, advertising, publicity and promotion of the City 
of Arlington. I affirm to the use of my child’s appearance and I agree to hold the City of Arlington harmless from any 
and all liability, which the City of Arlington may incur as a result of my child’s appearance.
                                                                                       ___________________________________
                                                                                      Signature of Parent/Guardian 

The information in this application is accurate, complete and is subject to verification by the City of Arlington.  I 
understand and agree that I am a volunteer when participating in all activities of the City of Arlington and I shall 
receive no payment for my services.  No contract or agreement of employment is created by any written or oral 
representations made in connection with the Municipal Volunteer Program or in connection with any other program of 
the City of Arlington.  I understand that I am not an employee of the City of Arlington, rather a volunteer who serves at 
the will of the City of Arlington.  I have no expectation of continuing my participation in the program.  As a volunteer, I 
may be dismissed from the program at any time, for any reason or the program may be discontinued at any time. 

Signature of Applicant Date       

Parent or Guardian (for minors) _________________________     Date __________________________
                                                                                                                    

Special Project 


