
ENROLLMENT FORM FOR THE REEDLEY PARKWAY 
ADOPT-A-PARKWAY PROGRAM 

 
 
Name and address of organization, business, family, or individual: 
 
 Name: __________________________________________________ 
 
 Address: ________________________________________________ 
 
 
Contact person information: 
 
 Name: __________________________________________________ 
 
 Address: _________________________________________________ 
 
 Phone: _______________  Cell: _____________   Fax: ____________ 
 
 
Wording for recognition sign: 
 
 _______________________________________________ 
 

_______________________________________________ 
  
 
Location on trail (work area for litter and weed control): 
 
 Begin: _____________________ (cite mile markings or street crossings) 
 
 End:  ______________________ (cite mile markings or street crossings) 
 
 
We (I) agree, in exchange for signage made as requested above, to monthly 
inspect the above section of the Reedley Parkway for litter and weeds and clean-
up and weed the section as needed henceforth for a period of one year. I also 
agree to the liability statement attached, which will be executed in advance by 
any and all volunteers participating as part of the above organization, group, 
family, or individual and returned to the office at the Reedley Community Center. 
 
Signed: _______________________________   Dated: _______________ 
 
Printed name: ____________________________ 
 
 
Thanks for your support for the Reedley Parkway and your involvement in 
the Reedley community!   
 


