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CHERRY HILLS VILLAGE
COLORADO

2450 East Quincy Avenue
Cherry Hills Village, CO 80110

Village Center
Telephone 303-789-2541

FAX 303-761-9386
ADOPT A STREET OR TRAIL PROGRAM

REQUEST APPLICATION AND AGREEMENT

DATE: ________________________

We request permission to enter into an Adopt-A-Street or Trail agreement for a City of Cherry Hills Village Street.
Eligible groups for the adopt a street or trail  program include families or school groups from institutions within the City’s limits.

ORGANIZATION/GROUP NAME:
_________________________________________________________________________

GROUP COORDINATOR/CONTACT

NAME: _________________________________________________________________________________________

MAILING ADDRESS: ________________________________________________________________________________

CITY: _____________________________ STATE: ____________________________ ZIP: _______________________

PHONE DAYTIME: ( ) ______________________ EVENING: ( ) ______________________________

We are interested in adopting: (One-mile section minimum)

STREET/TRAIL NAME: ___________________________ FROM: ___________________________________________

       TO: _____________________________________________

Minimum commitment of one year is required.

NAME TO READ ON POSTINGS:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
(Name of family or group will be posted on the City’s web site, on channel 22, in the village crier and posted at the Village Center.)

We have read and understand all provisions contained in this application and the adopt a street or trail policy and will
abide by them and any other terms and conditions as required by the City of Cherry Hills Village for participation in this
program.  We agree to adopt above named street or trail section for a period of 1 year and will pick up litter in adopted
section a minimum of 4 times per year.

GROUP COORDINATOR/CONTACT:

__________________________________________ X _______________________________________________
(Please type or print)      (Signature)

Return completed and signed form to:  CITY OF CHERRY HILLS VILLAGE PUBLIC WORKS DEPARTMENT


