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City of Elmira 
Dept. of Buildings and Grounds 
Phone: (607) 737-5751 

http://www.cityofelmira.net 

 

 

840 Linden Place 

Elmira, NY 14901 

Fax: (607) 737-5753 
 

 

Adopt-A-Park Program Adoption Application 
Local service clubs, sports teams, youth organizations, schools, churches, businesses, families, friends and anyone interested in 
helping to revitalize the city parks are all welcome and encouraged to adopt a park. Youth organizations are requir ed to have at 
least one adult supervisor while working at their adopted park. To apply, complete and return this application. 
Mail to: Dept. of Buildings and Grounds, Adopt-A-Park Program, 840 Linden Place, Elmira NY 14901 or fax to (607) 737-5753. 

 

Organization Information 

 

Organization Name: ______________________________________________________________ 

(the name on the Adopt-A-Park sign will appear as written on this line) 

 

Address:                                                                                                                                                        
(Street)  (City)  (State)  (Zip) 

 

 

 

Contact Person Information 

 

Name(s) :   
 

 

Address:    
(Street)  (City)  (State)  (Zip) 

 

Telephone:   __________  Fax:     _______________________________ 

Email Address: ________________________________________________________________________ 

Park Selection 

First Choice: ___________________________  Second Choice: _______________________________ _ 

Please supply us with a brief description of activities your organization would like to perform as part of 

the Adopt-A-Park Program: 
 

 

Statement of Agreement 

I have read and agree to abide by the policies and regulations as designated by the City of Elmira’s 

Department of Buildings and Grounds in regard to the Adopt-A-Park program. We have also provided a 

letter of support and understanding from the organization’s President/ Director stating that the organization 

will be participating in the City of Elmira’s Adopt-A- Park Program. 

 

 

_________________________________________________________________________________ 

(Name)  (Signature)  (Date) 

 

Office Use Only 

 

Assigned Park: _____________________________________________________________________ 

 

Adoption Dates:   From ____________________ t o  ______________________________________ 

(Adoption period is for a 2 year term, which is renewable) 
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