
City of Pullman, Parks, Facilities, & Recreation  
 240 SE Dexter St, Pullman WA 99163 

509-338-3227      recreation@pullman-wa.gov       www.pullmanparksandrec.com 
 

Adopt a Park Application 
 

Name of Individual/Organization/Company:   
 

Mailing Address:   
 

City:  Zip:   
 

Contact Person:   
 

Phone 1: Phone 2:   
 

Email: # of Volunteers:   

Please check which park you would like to adopt: 

□ City Playfield □ Military Hill Park  Commitment 

□ City Trail System □ McGee Park □ One Day 

□ Conservation Park □ Petry Natural Area □ Monthly 

□ Emerald Paint Park  □ Reaney Park    □ Seasonal 

□ Harrison Tot Lot  □ Spring Street Skate Park     

□ Itani Liner Path   □ Sunnyside Park     

□ Itani Park   □ Sunrise Park 

□ Kruegel Park  □ Terre View Park 

□ Lawson Gardens  □ Woodcraft Park 

□ Mary’s Park  □ OTHER:________________ 
 
Volunteer Availability: Please indicate the days and times your group will be available to volunteer. 

□ Sunday    □ Monday     □ Tuesday   □ Wednesday   □ Thursday   □ Friday   □ Saturday  
Date(s):       Times:     to            

 

Please give a description of the activity/activities your group would like to perform: 
 
 
 
 

http://www.pullmanparksandrec.com/
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