CROSS ROADS ADOPT-OUR-ROADS PROGRAM

Parent / Guardian Consent for Minor Form
Name of Minor

Address:

City, State, Zip Code
Adopt-OUR-Roads Volunteer Group
Birth Date (mm/dd/yyyy) / /
Name of Parent/Guardian

l, , am the Parent/Guardian of the above-named minor,
and hereby agree to and declare under penalty of perjury to the following:

The above minor desires to perform volunteer services with the above-named volunteer group.

As parent/guardian of this minor, | hereby grant permission for this minor to participate in the Adopt-
OUR-Roads cleanup program with the named volunteer group. The minor does not have any physical or
medical concerns, which would prohibit or limit participation in the Adopt-OUR-Roads program.

I assume full responsibility and liability for this minor’s participation in the Adopt- a-Road cleanup program,
including but not limited to: (1) injuries sustained while performing any activity under the program; (2)
injuries sustained from moving vehicles; and, (3) injuries sustained from the collection of hazardous
materials.

Signature of Parent/Guardian:

Print Name of Parent /
Guardian:

Date:
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