
Group Contact Information 

Name of Group:                                                                                      Number of People in Group: 

Name of Group Leader: 

Group Leader’s Phone #: Group Leader’s Email: 

Secondary Contact Person: 

Secondary Contact’s Phone #: Secondary Contact’s Email: 

Are there minors in your group? 

Adoption Location 

You may adopt a stretch of the Jordan River Parkway Trail (north of 2100 S and south of 2700 N), a nearby park, preserve or 

open space that is available within the Salt Lake City boundaries. One spot may be adopted by more than one group. 

Area of Interest: 

Secondary Area of Interest: 

Adopt-a-Spot Preferences 

Why is your group interested in becoming an Adopt-a-spot partner? 

 

 

What type of projects in your adopted area is your group hoping to provide? You can choose multiple options. 

 

___ Conservation and Maintenance (weed pulls, trash sweeps, graffiti monitoring) 

 

___ Citizen Science (measuring water pollution, tracking wildlife and plant growth, other science projects) 

 

___ Community Outreach (discussing trail etiquette with community, doing user surveys, hosting nature education 

courses for youth, or guiding one-time volunteer groups in conservation and maintenance project. 

CONTINUE TO NEXT PAGE 

Adopt-a-Spot Volunteer Application 



Disclaimer, Acknowledgement, and Signature 

I certify that my answers are true and complete to the best of my knowledge. If this application leads to a volunteer position 

with Salt Lake City Corporation, I understand that false or misleading information in my application or interview may result in 

release from this volunteer role. I further understand that the scope of my relationship with Salt Lake City Corporation is 

limited to a volunteer position and that no compensation is expected in return for services provided. I understand that I may be 

both standing and sitting for periods of time during my volunteer shift. I also understand that I may be required to lift twenty 

pounds. I understand the potential hazards accompanying work outdoors and will follow safety guidelines set forth by Salt Lake 

City Corporation. Finally, I understand that the area in which my group volunteers does not mean that other partners may not 

adopt this area as well.  

Signature:  

 

Date: 

 

 

General Information 

Have you volunteered before?  Yes   No 

          If yes, please briefly descried your volunteer experience. 

 

 

 

Would you like to supervise other volunteers?   Yes  No 

Project Frequency 

Which months would you be conducting volunteer stewardship? 

      Jan        Feb       Mar        April         May        June         July        Aug         Sept        Oct       Nov         Dec 

How many hours a week/month/year will you be doing volunteer stewardship? _____Hours 

Which days per week will you be doing volunteer stewardship? (Circle one or several) 

Monday         Tuesday         Wednesday         Thursday         Friday         Saturday         Sunday 

*Volunteer Adpot-a-Spot partners must have the willingness to commit to one year of service and will be subject to an annual 

review to assess your success and project needs.   


