
 

 

Adopt-a-Block 
Volunteer Application 

 
Please print in ink! 

 

Date _________ 

 

Name _____________________________________________ 

Of individual, organization or business 

 

Mailing Address ___________________________________ 

 

___________________________________________________ 

   City              State              Zip Code 

 

Phone _________ Fax __________ E-mail _____________ 

 

Description of area you would like to adopt _______ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

 

Applicant’s Signature _____________________________ 

By signing here, applicants affirm they have read the 

agreement on the reverse side of this page.  

Applicants agree to clean their adopted area at least 

once per month for a period of 24 months.  Applicants 

further understand they may be required to pick up 

litter more often if the appearance of the adopted area 

becomes objectionable. 

 

Please return form to:  Community Relations Mgr. 

                         Waxahachie City Hall 

                         401 S. Rogers 

                         Waxahachie, TX 75165 

 
Please fill out the second part below, too! 

 



 

 

Adopt-a-Block Agreement 

 
Applicant agrees to: 
 
 . Adopt an area for a 24 month period. 
 
 .. Clean the area monthly or more often if needed. 
 
 …Provide the Adopt-a-Block committee periodic 
                  Feedback, such as statistics on clean up 
efforts. 
 
 ….Report problems beyond your control 
 
 …..Suggest ways to improve the program. 
 
 

________Release of Liability_______ 
 

To the fullest extent permitted by law, _________________________ 
                                                                         
(applicant) 

Hereby agrees to indemnify and hold harmless the City of 
Waxahachie, its employees and agents, and all other volunteers 
against any claims, demands, suits, losses for any damage or injury 
suffered, arising from , caused by or in any way associated with the 
applicants’ activities under this Adopt-a-Block agreement. 

 
__________________________________           
_______________ 

          (Applicant’s Signature)                                                                                               
(date) 

 
________________________________________________
______  


