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  Adoption Application                                              Date: _______________________ 

  Adopt-A-Park Participant or Group: ______________________________________________________ 

  Group Sponsor or Contact Person: ______________________________________________________ 

  Mailing Address: _____________________________________________________________________ 

  City: __________________________________ State: ______________________ Zip: _____________ 

  Work Phone: _______________ Home Phone: _______________ E-mail: ________________________ 

  Park interested in adopting: _____________________________________________________________ 
  (assignment of park will be on a first-come first-serve basis, determined by the P & R Director) 

  TERMS AND CONDITIONS 

1) Term: 

a) Subject to the City of Chester right to terminate, this agreement shall be in full affect for the duration of six 

months or one year from the start of this date: _______________________________________________. 

2) Condition: 

a) The participant(s) shall develop and follow a regular schedule of maintenance of the property as agreed 
upon by the Parks and Recreation Department and report any park hazards to City staff. 

b) The contact person shall report all hours volunteered to the Adopt-A-Park Coordinator. 
c) Each individual participant must sign the City of Chester Volunteer Service Waiver. 
d) The City of Chester may photograph or videotape the events or activity in which the participant is 

participating for purpose of promoting the City of Chester and its services/programs, with the understanding 
that no compensation of any kind will be paid to the participant. 

e) Training is required for each participant upon acceptance to the program.  
f) Follow the guidelines provided by the Parks and Recreation Department. 
g) Provide a list of all participants on the back page of this Application.  

   
 
 
 
  _____________________________________________                  ______________________________________________ 
  SIGNATURE OF PARTICIPANT                                                        SIGNATURE OF PARKS AND RECREATION STAFF 

   

  Office Use Only: Approval ( ) Denied ( ) Date: __________ Training Date: __________ Contract Period: _________________ 

   Explanation for Denial: _________________________________________________________________________________ 

 

 City of Chester Parks and Recreation 

 161 West End St., Chester, SC 29706 • Tel: (803) 581-7429 • Fax: (803) 377-7862 • www.chestersc.org 



 

Page 2 of 2 
 

 

  Please list all participants: 

 

Name 
Check if under  
18 years of age 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


