
 

UNION COUNTY HEALTH DEPARTMENT 
City of Marysville 

City of Marysville- Streets Dept. and Parks Dept. 
 

APPLICATION FOR ADOPT-AN-AREA PROGRAM 
(For city areas) 

 
The City of Marysville and Office of Recycling and Litter Prevention will 

work with the adopting group to determine specific sections of the city to be adopted.  Certain areas will not 
be considered adoptable areas due to their hazardous nature or other constraints. 

 

 
__________________________________ ______________________________ 
(Name of Organization)   (Date of Application) 
 
___________________________________         
(Mailing Address)    (Email) 
 
___________________________________ 
(City, Zip Code) 
 
__________________________________________________________________ 
(President, Chairperson, etc.) 
 
_____________________________________ ________________________ 
(Mailing Address)    (Evening Phone No.) 
 
_____________________________________ ________________________ 
(Name of Contact Person)    (Day Phone No.) 
 
______________________________________ 
(City, Zip Code) 
 
Approximate number of people participating in each cleanup   ________________ 
 
Area(s) you are interested in adopting (in order of preference): 
1.  _______________________________________________________________ 

2.  _______________________________________________________________ 

3.  _______________________________________________________________ 

 
Mail this form to: 

Union County Health Department 
940 London Ave. Suite 1100 

Marysville, Ohio 43040 
 
I hereby certify that this organization carries liability insurance in accordance with the attached Terms and 
Conditions. 
 
______________________________ 
(Authorized Agent) 



Revised 2/20/04 

LIABILITY RELEASE 
 
 

Date______________ 
 
I, a member of the __________________________________________________ have attended 
the safety-training program as a prerequisite to participation in the Adopt-An-Area Program for 
county/city areas. 
 
INDEMNIFICATION 
 
The Permittee, on behalf of itself, contractors, workers, agents or anyone working in concert 
with Permittee agrees that ______________________ Township/Village/City, and Union 
County and its officials, departments, and agents shall not be liable for, and agree to indemnify 
and hold __________________ Township/Village/City and/or Union County and its agents 
harmless against any loss, claim, cause of actions, damages, liability (including without 
limitation counsel fees to the extent permitted by law) incurred in connection with or arising out 
of, without limitation, the operation of this Permit.  In no event shall the Permittee or any of its 
contractors, workers, or agents be considered agents or employees of ________________ 
Township/Village/City and/or Union County. 
 
The Permittee is hereby warned of personal liability for injuries and damages and it is required 
that activities be covered by liability insurance. 
 
 Signature  Printed Name   Address 
 
_____________________  ______________________ ______________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

____________________ ____________________ ___________________________ 

 



 

Adopt An Area Terms and Conditions- revised 2/20/04 

 
ADOPT-AN-AREA PROGRAM (for city areas) 

 
TERMS AND CONDITIONS 

 
The City of Marysville, hereinafter called the “City”, and the volunteer group 
named____________________________________________________________ hereinafter 
called the “Group”, recognize the need and the desirability of litter-free areas.  This permit is 
being issued to allow the Group to contribute toward the effort of maintaining litter-free areas. 
 
By signature below, the Group acknowledges the hazardous nature of the work and agrees to the 
following terms and conditions: 
 

1. All vehicles shall be parked off the road or out of general traffic areas.  Traffic 
control signs shall be used.  All persons involved shall be dressed with bright orange 
vest or garment.  Permittee’s operations shall in no way restrict or interfere with the 
safe and convenient use of the road or area by the traveling public. 

2. Any Group containing personnel less than 18 years of age must have adequate adult 
supervision.  A minimum ratio of one adult for each four persons under 18 years of 
age is required.  Work shall be restricted during poor visibility. (Fog, snow, rain, etc.) 

3. Each Group shall conduct at least one safety meeting per year.  Participants must sign 
a liability release and attend a safety meeting conducted by the Group before 
participating in a cleanup.   

4. Groups shall adopt sections of roadway or public areas as approved by the City 
Streets Dept. and Office of Recycling and Litter Prevention (OR&LP). Private areas 
may be adopted with the approval of landowner.  

5. Groups shall be required to adopt an area for a minimum one-year period. 
6. Groups shall pick up litter a minimum of three times a year. 
7. Groups shall be required to pick up litter when the appearance of the adopted section 

is objectionable.  “Objectionable” shall be determined by group or OR&LP. 
8. Vests and trash bags are available from the OR&LP. 
9. Groups can obtain traffic control signs from the OR&LP. The Group will place traffic 

control signs supplied by the OR&LP during trash pickup operations. 
10. The Group shall place filled trash bags in a city dumpster or other location with prior 

agreement. 
11. Traffic control signs shall be returned to the OR&LP Program within one working 

day following cleanup unless otherwise prearranged. 
12. Vests, gloves and unused trash bags shall be returned to the OR&LP within one 

working day following clean up unless otherwise prearranged.



The City of Marysville agrees to accomplish the follow: 
 
1. Place sign (purchased by Office of Recycling and Litter Prevention) at site to identify 

Group/Program. 
2. Remove litter from the adopted section only under unusual circumstances i.e. to 

remove large, heavy or hazardous items. 
 
The Permittee(s) shall take full responsibility for instructing all participants as to the provisions 
of this permit and the necessary safety precautions.  This permit shall be in the possession of the 
permittee at all times and shall be shown upon request of any employee of the City. 
 
If, in the sole judgment of the City, it is found that the adopting Group is not meeting the terms 
and conditions of this agreement, upon 30 days notice the City may terminate the adoption 
agreement.  The City reserves the right to modify or cancel the program at any time. 
 
The City recognizes the Group as the adopting organization for the section of road and 
promoting a litter-free environment in the community for a period 
beginning_______________________________, 20_____ and 
ending________________________________, 20_____ (minimum of one year). 
 
 
 
_____________________________ 
Name of Group 

 

_____________________________ 

Group’s President (print) 
 
______________________________ 
Group Adopt-An-Area Chairperson 
  (print) 
 
_____________________________ 
Address

 
City of Marysville Official 
____________________________________

____________________________________ 

 
 
 
 
______________________________ 
Authorized Signature for the Group 
 
 
______________________________ 
Telephone No. (day)  (night) 



 

Union County Health Department 
Office of Recycling and Litter Prevention 

940 London Ave- Suite 1100 
Marysville, Ohio 43040 

937-642-2053 

ADOPT-AN-AREA 
COLLECTION DATA 

 
____    ____________________________ 

Adoptive Group 
 

_________________________________________________ 
Adoptive Area 

 
Contact Person:      Phone Number:     

 
____________Date of clean up __________Time of clean up 

____________Number of bags collected 

____________Number of bags recycled 

____________Number of workers present 

 

Comments:  

 

 

 

 

Mail to:   Union County Health Department 

940 London Ave- Suite 1100 

Marysville, OH  43040 

Or Fax to: (937) 645-3047 
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