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ADOPT-A-SPOT PROGRAM APPLICATION 
 

 Yes, I want to adopt a spot in Augusta, Georgia 

 I would like to renew my current adopted location. (Please provide Clean-Up Reports and Annual 

Agreement.) 

 

Date: ________________ 
 

 

First Name: ________________________  Last Name: _________________________ 
 

 

Address: __________________________________________________ 
 

 

City: _____________________  State: ____________  Zip: __________________ 
 

Home Phone: ____________________   Cellphone: _________________ 
 

Email: _______________________________________________________ 
 

 

Group Affiliation, If Any: __________________________________________________ 

If you are a member of a group, are you the group’s spokesperson?  Yes   No 

Name to be placed on Sign: ______________________________ 

Note: Sign installation will occur up to 60 days AFTER 2 reported cleanups. 
 

 

 

I would like to adopt/renew the following location(s) if available. (Please be specific.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 

 

Signature: _____________________________________  Date: ______________________ 
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IMPLEMENTATION PLAN 

1. What type of spot are you adopting?  Street       Park 
 Traffic Circle  Traffic Median 

 City Owned Lot   Other________________ 

2. What are your plans for your adopt-a-spot? __________________________________

3. Describe the location of your adopt-a-spot (provide a GIS map with location indicated).

a. 1st Choice Location _________________________

b. 2nd Choice Location _________________________

c. 3rd Choice Location __________________________

4. Will you need supplies for your cleanup events? _____________

5. If so, How often will you perform cleanup events? __________________________

6. Will there be planting in your spot? Yes   No 

REQUIRED FORMS 
1. ADOPT-A-SPOT APPLICATION

2. ADOPT-A-SPOT IMPLEMENTATION PLAN

3. GIS MAP OF LOCATION

4. RELEASE,WAIVER, HOLD HARMLESS, & INDEMNITY AGREEMENT (required for each participant)

FOR OFFICE USE ONLY: 
Date Application Received: __________ 

Area Assigned: _________________________ 

Liability Waiver Attached: [  ] Yes  [  ] No 

Safety Recommendations Provided: [  ] Yes    [  ] No 

Application Processed by: ___________ 
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