
Anderson Township 

  Adopt a Roadway 
R

Release of Liability 
 
 

Please read and complete this form and review the safety requirements on the opposite side.  All 
Adopt a Roadway participants must complete this form. 

 
I understand that the Adopt a Roadway activities may be physically demanding; I 
affirm that my health is good, and that I am not under a physician’s care for any 
physical condition or have any undisclosed condition that might endanger my 
health or that of other participants.  I recognize the inherent risk of injury or 
disability in these activities.  I fully understand that if injury occurs it must be 
documented and reported in writing within 24 hours to Anderson Township. 
 
Anderson Township, its Trustees and staff are released from all liability for any 
injury to me from participation in all activities. Anderson Township is further 
given the free use of my likeness in connection with any broadcast, release, media 
account or other publicity generated by the activity. 
 
 
 
________________________________________________________________________________ 
Printed Name 
 
 
________________________________________________________________________________ 
Address (optional)                                 City                           State             Zip 
 
 
______________________________________________________________    _______________ 
Signature               Date 
 
 
______________________________________________________________    _______________ 
Signature of parent or guardian if under 18 years of age       Date 
 
 
Volunteer Received:      ______   Safety Vest           ______   Litter Pick Up Tool 

       Adopt a Road in Anderson Township 

                A New Program Sponsored by the 

Betterment and Beauti�ication Citizen Committee


