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RELEASE OF LIABILITY – ADULTS 

 
WASHINGTON COUNTY ADOPT-A-ROAD/LANDSCAPE PROGRAM 

(Updated 4-11-18) 
 
Before participating in Washington County’s Adopt-A-Road/Landscape program, each person 
participating must sign this Release of Liability form.  This signed form must be on file with Washington 
County before a person can participate in a clean-up. 
 
Name of Group:               
 
Adopted Site:            ____________ 
 
Date:                
 
 
Each of the below signed participants, by their signatures, hereby agrees to hold harmless, indemnify and 
forever release Washington County, the Board of County Commissioners, their officers, agents or 
employees from any and all claims for damages, actions or causes of action arising out of work performed 
under the terms of the “Adopt-A-Road/Landscape Agreement” signed by the above named group.   By 
signing this release, each participant acknowledges that participation is voluntary, he/she is physically able 
to participate, the hazardous nature of the work, and agrees to comply with the terms and conditions of 
the agreement signed by the named group. Participants agree to comply with all the terms and conditions 
set forth by Washington County governing the Adopt-A-Road/Landscape program.   
 
Ages of participants: 
 All adult participants (those 18 and older) must sign this release form. 
 No one under the age of 12 may participate or be on site. 
 If minors between 12 and 17 are participating, an “Authorization to Participate – Minors” form must be 

completed and signed by their parent or guardian and returned with this release form. 
 
Please review these safety rules: 
 All required traffic signs and devices must be in place before the work begins. 
 Work only during the daylight hours. 
 Do not work with your back to on-coming traffic. 
 No headsets or anything else which might affect your hearing. 
 Don’t do anything to deliberately distract drivers. 
 Absolutely no alcohol or drug consumption prior to or during the event.  This includes prescription and 

over-the–counter drugs which might make you drowsy, slow your reaction time, or impair your vision. 
 Don’t pick up heavy, bulky, jagged or hazardous objects. If you find hypodermic needles, either leave 

them in place and notify us of their location or place them in a container with a lid and put them in a 
separate bag or next to the bag so we can properly dispose of them. 

 Adequate adult supervision is required for participants between the ages of 12 and 17. No one under 
the age of 12 may participate or be on site. 

 No horseplay!  None! 
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Sign this release form to confirm you have read, reviewed, and understand the above safety rules and agree to this 
release of liability: 
 
I have read, reviewed, and understand the above safety rules and agree to this release of liability: 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
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                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
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                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
 
 
 
                                        _________  
Participant – Please print name                   Participant – Please sign 
 
                                             
 Mailing Address– Please print     City, State, Zip 
 
            _______ 
Emergency Contact Name – Please print    Emergency Contact Phone Number 
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