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@ Tell us who you are.

Full Name:

Name you would like to have on the AAS map:

Phone: ‘_ Language:

Zip code:

@ What street(s) do you want to adopt?

Street Segment(s): , from to Neighborhood

, from to

Additional notes:

My group is interested in working toward an Adopt-a-Street sign.
Note: This will require commitment of at least 1 mile of street, a minimum of 4 cleanups per year for two years or longer

@ Is your volunteer group a:

Individual Non-Profit Business
Community Group School Other, Please Specify:

@ How did you learn about the Adopt-a-Street program?

Word-of-mouth Social Media Other, Please Specify:
Internet search Adopt-a-Street Promo Materials

@ Review, check and sign the volunteer agreement:

| will ensure Adopt-a-Street supplies are not being used for monetary compensation.

| will care for and reuse Adopt-a-Street supplies as possible.

|, and others in my group, will stay safe while volunteers and follow AAS guidelines.

| will report my cleanup(s)!

The City of Seattle Agrees to:

X  Provide supplies such as plastic litter bags, litter grabbers, vests and gloves.

X  Provide insurance for authorized volunteers for on-the-job injury and property damage liability occurring
within the course and scope of the project.

X Coordinate the removal and disposal of two of more full bags of collected litter and/or compostable street
debris and leaves from the project site at no cost to volunteers.

Graffiti— | am interested in painting out graffiti

Storm Drain Stencil Kit — | am interested in learning more about Storm Drain Stenciling kits.

| have read and reviewed this agreement and agree to fulfill the terms of participation outlined for Adopt-A-Street
volunteers. Signed,

Signature of Primary Contact Person Date

Need More Info? Visit: bit.ly/SPUadoptastreet | Email: adoptastreet@seattle.gov | Call: (206) 482-3147



http://www.seattle.gov/utilities/AAS
mailto:adoptastreet@seattle.gov
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