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Eastridge Community Association
Adopt a Yard Program

Application Form

Applicant Information

Name:
Address:

Phone Number:
Email Address:

Preferred Contact Method (Phone/Email):

Eligibility

Please check the appropriate box(es) to indicate your eligibility:
O] Elderly (65+ years)

[] Physically Disabled

L] Family in Need
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Yard Information

Address of the Yard (if different from above):

Description of the Yard (size, any specific issues, etc.):

Preferred Date(s) for Yard Cleanup:

Best Time(s) to Contact:

Consent and Liability Waiver
By signing below, I confirm that:
1. I am the owner or have the authorization from the owner to request this service.
2. Tunderstand that ECA volunteers will be performing the yard cleanup and release ECA
from any liability related to injuries or damages that may occur during the project.
3. Tagree to provide necessary access to the yard and any information needed for the

cleanup.

Signature:

Date:

Additional Information (Optional)

Please provide any additional information that may help us better understand your needs:
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Submission Instructions

Please return this form to:
Eastridge Community Association

Address: 1300 Evergreen St, Amarillo, TX 79107

Email: eastridgeamarillo@gmail.com

Phone: (806)-681-8807

For any questions or further information, please contact us at the email or phone number
provided above. Thank you for participating in the Adopt a Yard program!

This program is made possible by the dedicated volunteers of the Eastridge Community
Association. We appreciate your trust and cooperation.
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