‘r TOWN OF APPLE VALLEY Appllcant Name:
- ADOPT-A-STREET RISK-ACKNOWLEDGEMENT

AND INDIVIDUAL LIABILITY RELEASE Organization:

ADULTS Date:

A Better Way of Life

I, a participant and/or member of the above named applicant/organization Adopt-A-Street project, have read and do understand the requirements of
the Adopt-A-Street Permit Agpllcatlon and the safety requirements attached to that permit. | acknowledge the potentially hazardous nature of the
work involved and agree to abide by the terms of the permit and all applicable laws and regulations.

I do hereby release and discharge the Town of Apple Valley and its officers, agents and employees from all claims, demands and causes of action of
every kind whatsoever for any damages, death, or injury which may result from my participation in the Adopt-A-Street program and my activities on
or near the street right of way.

| further agree to indemnify and hold harmless the Town of Apple Valley and its officers and employees from any liability for any damages, death, or

injury resulting from any negligence or willful wrongdoing on my part during my participation in the Adopt-A-Street program and my activities on or
near the street right of way.

NAME SIGNATURE HOME ADDRESS HOME PHONE

All participants under the age of eighteen must sign on the “MINORS?” liability release form, and have the additional signature of their parent or legal guardian
This form must be returned to the Town’s representative prior to participant's entry into the right of way.



‘r TOWN OF APPLE VALLEY Appllcant Name:
- ADOPT-A-STREET RISK-ACKNOWLEDGEMENT

AND INDIVIDUAL LIABILITY RELEASE Organization:

MINORS (under 18 years of age) Date:

A Better Way of Life

|, a participant and/or member of the above named applicant/organization Adopt-A-Street project, have read and do understand the requirements of
the Adopt-A-Street Permit Agpllcatlon and the safety requirements attached to that permit. | acknowledge the potentially hazardous nature of the
work involved and agree to abide by the terms of the permit and all applicable laws and regulations.

I do hereby release and discharge the Town of Apple Valley and its officers, agents and employees from all claims, demands and causes of action of
every kind whatsoever for any damages, death, or injury which may result from my participation in the Adopt-A-Street program and my activities on
or near the street right of way. 1, as parent of the minor child listed below, do hereby grant my child to participate in the Adopt-A-Street program.

If I am unable to provide direct supervision of my child during the Adopt-a-Street activity, | grant permission for my child to participate under
supervision of the above named applicant.

| further agree to indemnify and hold harmless the Town of Apple Valley and its officers and employees from any liability for any damages, death, or
injury resulting from any negligence or willful wrongdoing on my part during my participation or my child’s participation in the Adopt-A-Street
program and my activities or my child’s activities on or near the street right of way.

SIGNATURE HOME ADDRESS HOME PHONE

Minor’s name:

Parent/guardian signature:

Minor’s name:

Parent/guardian signature:

Minor’s name:

Parent/guardian signature:

Minor’s name:

Parent/guardian signature:

Minor’s name:

Parent/guardian signature:

All participants under the age of eighteen must have the additional signature of their parent or legal guardian
This form must be returned to the Town’s representative prior to participant's entry into the right of way.



