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	Date: 
	AdoptAPark Participant or Group: 
	Group Captain or Contact Person: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Work Phone: 
	Home Phone: 
	Email: 
	ParkTrail Interested in Adopting: 
	Specific Area if applicable: 
	Scope of Work tasks interested in: 
	Name as you would like it to appear on the Plaque: 
	a Subject to the Town of Harrisburgs right to terminate this agreement shall be in full affect for the duration of: 
	from the start of this date: 
	Office Use Only Approved   Denied   Date: 
	Contract Period: 
	Explanation For Denial: 


