
Snow Hero Sign-Up 
The Snow Hero Program is the City of Flagstaff’s (the "City") sidewalk snow and ice removal program for 
older neighbors and neighbors with disabili�es who do not have the means to remove snow and ice 
from their sidewalks, curbs, and crosswalk ramps abu�ng upon or adjacent to the building, lot or parcel 
they own or occupy (the "Service")  

The Snow Hero Program will work to pair Snow Heroes with a nearby neighbor who needs assistance 
with clearing snow from sidewalks adjacent to their property. Snow Heroes will be contacted by the City 
when they have been matched with a neighbor in need. 

If you need help filling out this form, please call 928-213-2144. Please fill out this form only once. 

Snow Hero Rules and Requirements 
The undersigned Snow Hero Par�cipant hereby acknowledges and agrees as follows: 

1. Par�cipant cer�fies that they are physically capable of performing snow-removal ac�vi�es.

2. Par�cipant understands that the only service provided will be snow and ice removal from
sidewalks, curbs, and crosswalk ramps abu�ng upon or adjacent to the iden�fied building, lot,
or parcel.

3. Par�cipant understands that their par�cipa�on in the Snow Hero Program will not include any
interac�ons or communica�ons with the Service recipient except to the extent necessary to
perform the Service.

4. The Par�cipant also understands that the Service requires no entry inside the residence of the
Service recipient, and the Par�cipant shall not enter the residence of the Service recipient for
any reason.

5. Par�cipant agrees to treat any and all Snow Hero Service recipients with dignity and respect or
risk expulsion from the Snow Hero Program at the complete discre�on of the City.

6. Agree to and sign waiver and release.

Please confirm that you agree to these rules and requirements. 

☐I Agree to the above rules and requirements on behalf of myself or my child.

☐By checking this box I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND
ITS   CONTENT.

Par�cipant Signature   Date 



Contact informa�on 

First Name________________________________________________ 

Last Name________________________________________________ 

Phone number____________________________________________ 

Email____________________________________________________ 

Address__________________________________________________ 

Age__________________________________ 

What Neighborhood do you live in?_________________________________ 

Are you par�cipa�ng as an individual or on behalf of a group? 

☐Individual

☐On behalf of a group

If on behalf of a group, what is the group name? _______________________________________ 

What neighborhood(s) can you assist in? ____________________________________________ 

How did you hear about the City of Flagstaff Snow Hero Program? (Check all that apply) 

☐ Community Organiza�on(s)

☐ Word of Mouth (friends, family, neighbors)

☐ Radio

☐ Flyer

☐ Bus Adver�sement

☐ Community Event

☐ Social Media

☐ Online

☐ Other_____________________________________

We will contact you when you have been assigned to a person in need. 

Neighbors request help throughout the winter season. We will contact you via email with confirma�on 
details when you have been assigned a neighbor.   You may be assigned immediately, a few weeks a�er 
you sign up, or later depending on need. Either way, we will keep in touch! 
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