
 
 
 
 
 

 
 

ADOPT-A-DRAIN PROGRAM AGREEMENT 
 

 
Name        E-mail Address       

Address         Telephone      

Drain Location & Count            

 

Do you already clear the storm drain occasionally?  YES     NO 

Does the storm drain have a history of being blocked with debris?  YES     NO 

I am volunteering on my own behalf:  YES     NO 

 I have carefully read and understand the guidelines for the Adopt-A-Drain Program 
(hereinafter referred to as “the Program”), and I hereby acknowledge and assume the 
following responsibilities: 

1. I will follow the Adopt-a-Drain Program Guidelines, abide by the rules of the road and 
use due care and caution while participating in the Program. 

2. I will only use the City-provided kits and instructions for their intended purpose. 

 

I have read and reviewed this agreement and understand the terms of our 
participation. 
 

            
Signature               Date 

PLEASE RETURN TO: Surface Water & Environmental Services, City of Shoreline, 17500 
Midvale N., Shoreline, WA 98133 

Surface Water & Environmental Services
17500 Midvale Avenue North

Shoreline, WA 98133-4905
(206) 801-2700  Fax (206) 801-2785

City of Shoreline
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