
Oak Lawn Park District Adopt-a-Flowerbed (AaFb) Application 
Contact Information:  

Name:__________________________________________________________________________________ 

Birthdate:__________________________________ 

Street Address:___________________________________________________________________________ 

City, State, Zip:___________________________________________________________________________ 

Best Phone Number to reach you:____________________________________________________________ 

Email Address: PRINT CLEARLY: ______________________________________@____________________ 

T-shirt size preferred:   Adult Small     Adult Medium        Adult Large        Adult XL      
 NEW volunteers only - One t-shirt is provided as a “thank you”. Additional shirts may be available for purchase.  
 

Please complete what you would like on the sign at your flower bed(s) – (ex) This Garden is being cared for by / This 
Garden is cared for in memory of: ___________________________________________________________________ 

Person to notify in case of emergency: 
Name____________________________________________ 

Phone #__________________________________________ 

Agreements and Signatures: 
Oak Lawn Park District Adopt-a-Flowerbed (AaFb) Volunteer Waiver 
Volunteer and/or Parental waiver and release from liability and authorization for minors. 

I hereby authorize myself/my child to volunteer for the Oak Lawn Park District AaFb Program. 

I acknowledge that my services for the District are gratuitous and are intended as a contribution by me for public service for the District, its 
patrons, and the community and as such, that I will be entitled to no compensation or any fringe benefits or other employment rights applicable to 
the employees of the Oak Lawn Park District. It is expressly understood that I am not an employee or agent of the Oak Lawn Park District and that 
they will provide me with necessary information and guidance to perform my volunteer services. I authorize the Oak Lawn Park District to complete 
a sex offender search on me from the Illinois Sex Offender Registration. For any reason whatsoever, either the District or I may terminate this 
volunteer agreement.  

While on the District premises, I will agree to abide by all of the rules of conduct laid out in the Volunteer Manual, made available to me on the Oak 
Lawn Park District website, as well as the supervisory staff and employees of the department in performing my services. I recognize and 
acknowledge that there are certain risks of physical injury to volunteers in this program/activity, and I voluntarily agree to assume the full risk of 
any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation. I further 
agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this 
program/activity against the District, including its officials, agents, employees, and other volunteers. I certify that the information provided is true 
and accurate to the best of my knowledge and have been given voluntarily.  

Volunteer Signature _______________________________________________________    Date: _______________________ 

Parent/Guardian Signature (if volunteer is under age 18) _______________________________ Date: _______________________ 

I do hereby grant permission for my/my child’s picture /video to be used for publicity or in brochures related to the programs of the Oak Lawn Park 
District. 

Signature_________________________________________________ Date________________________ 

PLEASE SEE BACK OF FORM TO REQUEST YOUR PREFERRED FLOWERBED SITE(S) 



 


