
 Lincoln Parks & Recreation 
3131 “O” Street, Suite 300 
Lincoln, NE 68510 
(402) 441-7847 • parks.lincoln.ne.gov

Adopt-A-Trail / Adopt-A-Park Agreement

Adoptee Information (Please give information that will stay current for entire adoption period.)

Organization_______________________________________________________________________________ 

Contact Person: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: ____________________________________________ State____________ Zipcode: ___________ 

Daytime Phone: ______________________ Email Address: __________________________________________ 

Sign to Read (max of 28 characters): _____________________________________________________________ 

Adoption Area Information 

Area(s) Requested: ___________________________________________________________________________ 

Adoption Period: Thru February 2022 ___ Please check here if you would like to adopt thru February 2023 

Guidelines & Agreement 
By initialing below I acknowledge that I have received, understand and am in agreement with the following: 

_____ Meet with District Supervisor to discuss maintenance needs. 

_____ Pick up litter along entire trail section/within entire park section once per week. (Note, Trails only: City 
property extends only five (5) feet beyond each side of the path, in most areas.) Do not go beyond the five 
(5) foot area as it is private property.

_____ Put bags in trash receptacles where possible. 

_____ Remove any broken glass, limbs or objects that may impact public safety. 

_____ Report vandalism or repairs as needed to the District Supervisor. 

_____ Maintain landscapes where needed: Examples, cut volunteer trees from stream banks, suckers at base of 
trees, weed perennial plantings. 

_____ One (1) to two (2) hours per week commitment preferred during high usage periods. 

_____ I/We hereby proudly agree to maintain the adopted area for the specified time frame. 

Signed _____________________________________ Date _____________ 

District Supervisor Contact Information: 
Northeast = Mike at (402) 441-7887 
Northwest = Jim at (402) 441-7958 
Southeast = Shawn at (402) 441-7890 
Southwest = Matt at (402) 441-7891 
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