Adopt A Mile/Park/Trail

HM #

HM #

Group/Business Name Date
Contact Person Email

CELL # FAX #
Mailing Address Zip
2" Contact Person Email Address

CELL # FAX #
Mailing Address Zip

We the above, agree to hold the City of Broken Arrow harmless for all liability arising out of our participation in this program. We

acknowledge that this is a volunteer act of

(group/business name) and as

such, creates no liability for the City, with regard to activities in keeping the designated mile/park/trail litter free.

This agreement/waiver shall be effective through the duration of our group’s commitment to keep the designated mile/park/trail
litter free. Adopt A Mile/Park/Trail is a yearly program with an annual renewal based upon the groups participation in litter
cleanup. Each group is required to clean their mile/park/trail of litter a minimum of four (4) times per year.

Safety vests and trash bags are supplied by the City. Contact Cregg McGinnis at (918) 455-8004 or smcginnis@brokenarrowok.gov
to schedule your groups’ cleanup day(s) and to request that the filled trash bags are removed from your mile/park/trail.

Please complete this form fully. This form must be sent along with a check made payable to City of Broken
Arrow (525.00 for a park or trail, $50.00 for a mile) to: City of Broken Arrow, Parks Dept., 485 N. Poplar Ave,
Broken Arrow, OK 74012. Please note on the memo line of the check “Adopt a Mile/Park/Trail”.

The form and payment must be received before your sign is made or posted.

Please contact Keep BA Beautiful at 918-258-3536, email peggy@striegela.com for more information or the availability of

Miles/Parks/Trails.

Please print below the Mile, the name of the Park or section of the Trail that you are adopting.

(please print)

Please print below EXACTLY how you would like your Adopt a Mile/Park/Trail sign to read:
(Adopt a Mile will have two signs, Adopt a Park or Trail will have one sign)

(please print)

Where opportunity lives

y)' BROKEN ARROW
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