
CITY OF FORT WORTH  

ADOPT-A-MEDIAN PROGRAM APPLICATION  

NAME OF ORGANIZATION, 

INDIVIDUAL OR COMPANY: 

 

ADOPTER CONTACT: 

 

ADOPTER TITLE: 

 

ADOPTER MAILING ADDRESS:  
(WITH CITY, STATE, AND ZIP CODE) 

 

ADOPTER PHONE NUMBER: 

 

ADOPTER EMAIL ADDRESS: 

 

ADOPTER SIGN TO READ: 

 

 

ESTIMATED NUMBER OF PARTICIPANTS:  ADULTS_________   MINORS__________  
 

ADDRESS OR LOCATION OF MEDIANS, PARKWAYS, RIGHT-OF-WAYS, ROUNDABOUTS, ETC. TO BE ADOPTED: 

 

___________________________________________________________________________________________________________  
 

WHAT WOULD YOU LIKE TO DO? (CHECK ALL THAT APPLY) 

_____Pick up litter and debris  

_____Install and/or maintain existing irrigation system (underground sprinkler system, drip system, etc.)  

_____Water and maintain newly planted and/or existing trees  

_____Lawn Service/Maintenance (mowing, raking and removal of cut grass and/or weeds)  

_____Lawn Treatments (pesticides, fertilization, etc.)  

_____Trim/remove weeds from around trees and other park amenities  

_____Edge sidewalks and curbs, and remove debris when finished  

_____Spread sand and/or topsoil where specified when available  

_____Plant, replace and maintain plantings as specified by Park & Recreation Department 

_____Plant Trees  

_____Other services: _________________________________________________________________________________________  

 

___________________________________________________________________________________________________________ 
 

Please note: General Liability Insurance is required when using a contractor, heavy machinery, riding lawn mowers  

or other riding equipment, and operation or installation of an irrigation system.   
 

TENTATIVE STARTING DATE:  MONTH______________    DATE_____________   YEAR__________  
 

STATEMENT OF AGREEMENT  
The City of Fort Worth (City) will work with the potential Adopter to determine the specific areas to be adopted. Submission of the application 

does not constitute approval, acceptance or confirmation of participation in the Adopt-A-Median Program. No maintenance or improvements 

of any type shall take place until a written and signed Agreement has been executed between the City and Adopter. Factors such as proposed 

maintenance and/or improvements by the Adopter, width of right-of-way, geometrics, congestion, and reduced sight distance of roadways may 

be considered by the City in determining approval of the application. Interstate Highway sections are NOT eligible for adoption. As 

representative of the Adopter, I have read and agree to abide by the policies, regulations and safety recommendations as set forth by the City 

in regard to the Program. I understand that this is an application to apply for the Program and that the Adopter will contact the Park & Recreation 

Department (PARD) to finalize an agreement. In addition, I understand that the Director of PARD or Designee will make the final determination 

as to whether the Adopter can participate in the Program and the final location assignment.   

 

 

 

SIGNATURE _________________________________________________      DATE_______________________  
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