PURPOSE:

To implement a Living Legacy Program, where individuals or groups can adopt a tree in memorial or
commemorative honour of a person or event.

or
Where individuals or groups could adopt a park bench to be installed in memorial or commemorative honor of
a person or an event.

To beautify and enhance the City of Warman by the implementation of a Living Legacy Program.

PLAQUE MARKING:

Each adopted tree shall be marked with a plaque situated in the ground measuring
no larger than 7 inches by 9 inches.

Each adopted park bench shall be marked with a plaque situated on the back rest measuring
no larger than 7 inches by 9 inches.

The plaques shall be scripted with name and date of the event or person the tree is being planted in honor.
Should the plaque be damaged or vandalized, the cost of replacement will be incurred by the City of Warman.

For further information on the Living Legacy Program, please contact:
Phone: 306.933.2210
E-Mail: jenniferd@warman.gg‘j




=

Living Legacy Information:

Name:

Relationship to Recipient:

Address:

City: Province:

Postal Code:

Phone Number:

E-Mail Address:

Tree Species:

Please pick one of the following tree species, if you
are adopting a tree.

Ash Birch

Elm Flowering Crab

Linden Maple

Mountain Ash Oak

Ohio Buckeye Willow
Payment:

Adopt A Tree: $300.00 plus tax

Adopt a Bench $3000.00 plus tax

Payment Method:

Credit Card #:

Expiry Date:

Signature:

Card Holder Name:

Cheques Payable to: City of Warman

Location:

Please pick one of the following locations in where
you would like to adopt a tree and/or bench:

Parks / Playgrounds

Prairie Oasis Park
Centennial Park
Lions Park

Linda Schaffer Park
Crystal Lake Park
Diamond Hill Park
Neil Wagner Park

RJ Gidluk Park

Off Leash Dog Park

Sport Facilities / Fields

Percy Hoff Soccer Pitch
Arthur Neufeld Soccer Pitch
Prairie Oasis Ball Fields
Legends Centre

Brian King Centre

Other Areas

Central Avenue
Clubhouse Blvd.
Cenntennial Blvd. N

Warman Cemetery

Warman Memorial Gardens

Inscription:

Please provide us with the inscription you would like
on the plague. Name and date of event or
person is required. (4 lines maximum)
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