PN City of Rocklin
ROCKLIN Parks and Recreation
CALIFORNIA AdOpt-A-Park Appllcation

ORGANIZATION APPLICANT (Please Print)

Name of Organization:

Contact Person(s):

Contact Phone #s: () ()

Mailing Address:

City: Zip:

Type of Organization: Total Membership:

Briefly describe your intended contributions:

PARK/SITE INFORMATION

Name of Park/Site to be adopted:

Second Choice:

Adoption period requested (six month minimum): From to

Signature of Organization Representative Date

Return application to:

Laura Burton

Rocklin Parks & Recreation
5460 5th Street

Rocklin, CA 95677

-FOR OFFICE USE ONLY-

Date Received: Processed by:

Park Adopted:
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