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CITY OF TEMPE TRANSPORTATION DIVISION 
ADOPT-A-STREET VOLUNTEER AGREEMENT 

 (Please print or type) 
 

 

_____________________________________________________________________ 
 Organization Name 
 
 
_____________________________________  ________________________ 
 Address       Phone 
 
 
_____________________________________  ________________________ 
 City, State, Zip Code      Fax 
 
 
____________________________________ 
 President, Chairperson, etc. 
 
Roadway frontages you are interested in adopting: 
 
1.___________________________________________________________________ 
 
2.___________________________________________________________________ 
 
3.___________________________________________________________________ 
 
Applicant agrees to the following terms: 
 
 Pick up litter at least four times per year for a minimum of two years. 

 
 Contact Tempe’s Traffic Engineering Operations at (480)350-8284 two weeks in 

advance of each activity.  
 
 Designate a coordinator who shall represent the group. In addition, one adult 

supervisor shall be assigned by the volunteer organization for each ten children 
between the ages of twelve and eighteen years of age. No child less than twelve 
year of ages shall be allowed to participate or to remain in the right-of-way 
assigned to the applicant.  

 
 The Adopt-A-Street coordinator and supervisors must read and comply with the 

safety regulations of this program. All workers will be instructed in safety 
precautions by the coordinator or supervisor prior to each litter pickup event. 
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The City of Tempe agrees to the following terms: 
 

 Provide litter bags and safety vests. 
 
 Pick up filled litter bags. 

 
 Furnish and install two Adopt-A-Street signs (one for each direction of traffic) 

with the Adopter’s name on each sign. 
 
I have read this agreement and understand the terms of our participation. 
 
 
__________________________________________ ______________________________ 
 Printed Name       Date 
 
 
__________________________________________ ______________________________ 
 Signature       Title 
 
 
__________________________________________ ______________________________ 
 E-Mail Address      Phone Number 
 
 


