
     END LITTERING 
 Keep Columbus Beautiful 

“Adopt an Area” Registration Form
        1265 Marion Rd, Columbus, OH 43207 

   Telephone: 614-645-2421      Fax: 614-645-7747 

     EMAIL TO: KEEPCOLUMBUSBEAUTIFUL@COLUMBUS.GOV

Keep Columbus Beautiful is a City of Columbus community improvement program and national 
affiliate of Keep America Beautiful. KCB focuses on public education and volunteer service related to 
quality of life environmental issues including litter, recycling, and beautification.

The KCB Adopt an Area program is designed to ensure our neighborhoods throughout the city remain 
litter-free and create a positive first –impression of our city.  As an Adopt an Area Partner you are 
committing to ongoing abatement of visible trash and debris along the public right of way so these 
streets remain a safe and economically viable asset to each given community. 

Name:  ______________________________________________________________________ 
(Individual or Organization) 

Address: _____________________________________________________________________

City: ________________________________ State: ___________ Zip Code: ______________ 

Phone Numbers: ______________________________________________________________
 (Day, evening, cell, others) 

Email Address:  _______________________________________________________________ 

Officers (of the organization): 

______________________________________________________________________________ 

 (I), (We), hereby “adopt” the area described below and pledge to conduct a litter or trash cleanup at 
least three times a year:  
Area:_______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Signature: 
___________________________________________________________________________ 
(Individual or Officer of Organization) 

Effective Starting Date: _________________          Renewal Date: _____________________ 
(At least two years are required)     (Renewals are for two years) 

mailto:KEEPCOLUMBUSBEAUTIFUL@COLUMBUS.GOV


 END LITTERING 
Keep Columbus Beautiful 

     ADOPT AN AREA PARTNERSHIP  
 COMMITMENT & LIABILITY RELEASE

  1265 Marion Road, Columbus, OH 43207 
   Telephone: 614-645-2421  Fax: 614-645-7747 

 EMAIL TO:  KEEPCOLUMBUSBEAUTIFUL@COLUMBUS.GOV 

Date:_________ 

I, the undersigned Permittee, as a member of the _____________________________ have reviewed the Adopt an 
Area brochure and safety guidelines agree to commit to a two year maintenance partnership. As part of the 
consideration for the City of Columbus allowing me/organization to participate in the above program, I do hereby 
consent and agree as follows: 

INDEMNIFICATION 
The Permittee, for himself/herself/theirself, contractors, workers, agents, or anyone working in concert with the 
Permittee agrees to indemnir and hold harmless the City of Columbus, Keep Columbus Beautiful and their respective 
officials, employees and other agents and representatives, against any loss, claim, cause of action, damage, or 
liability whatsoever, whether without limitation strict or absolute liability in tort or by statute imposed, charge, coat 
or expense, including without limitation, attorney’s fees to the extent permitted by law, which may be inclined in 
connection with, or in any manner arising out of any damage or loss to property or injury or death of any person 
resulting from, or arising out of, without limitation the operation of this permit. In no event shall the permittee or any 
of his/her/their contractors, workers, agents, or any third party with whom he/she/they contracts be considered the 
officers, employees, agents or other representatives of the City of Columbus Keep Columbus Beautiful.   

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 

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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