
LOWER ALLEN TOWNSHIP
ADOPT-A-PARK PROGRAM

APPLICATION

Date: _______________

Name of Park to be Adopted: _____________________________________

Name of Applicant or Group: _____________________________________

Contact Person: ________________________________________________

Address: _____________________________________________________

_____________________________________________________

Phone (day): _________________ Phone (evening) ________________

Email (day): _________________ Email (evening) ________________

How did you hear about this program? ________________________________

Please indicate that you will perform the tasks by initialing each one:

___ Conduct seasonal cleanups (at least 2 per year, Spring and Fall suggested)
___ Conduct cleanups after special events
___ Picking up litter
___ Removing downed tree limbs and branches, maximum length 3' and  

maximum diameter 4” 
___ Raking leaves
___ Reporting maintenance, vandalism or safety issues
___ Planting flowers in already established beds
___ Caring for flowers and plantings
___ Installing new trees and/or benches with approval from Township staff
___ Conduct other beautification project with approval from Township staff 

(Please explain below)
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
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