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ADOPT-A-ROAD 
Partners with Multnomah County 

Individual 
Participant 
Release 
Form 
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To be Signed by All Participants (INCLUDING THOSE UNDER THE AGE OF 18) 
Name of Organization 
 
 

 

Name of participant (print or type) 
 
 

 

Address 
 
 

City Zip Telephone Number 

Person to notify in case of emergency 
 
 

Relationship 

Address 
 
 

City Zip Telephone Number 

 
The Land Use and Transportation Program’s Adopt-A-Road Program is for volunteers who 
donate their time to help keep Multnomah County’s Road rights-of-way clean and clear of debris.  
Participants are advised that working adjacent to a road can be hazardous, and they must 
exercise due care in performing litter pick-up activities.  Participants must receive safety training 
utilizing training aids furnished by the County prior to participating in any clean-up activity.  
Participants must wear the safety vest furnished by the County and appropriate protective 
clothing during clean-up activities.  Participants must obey the Safety Rules (pages 14 - 17) at all 
times! 
 
By signature below I verify that I am a volunteer, 13 years of age or older, have viewed the 
Adopt-A-Road Safety Video, and have read the Safety Rules.  I also understand the rights, 
responsibilities, and privileges of participation in the Adopt-A-Road Program and agree to 
release and hold harmless Multnomah County and its officers, agents, and employees, from any 
liability for any damages or injury arising out of or resulting from my participation in this program 
or working within the public road right-of-way. 
 

Signature of Participant                                                                                                                      Date 
 
 
Signature of Parent or Guardian if Participant is under the age of 18 years                                      Date    
 
 

 

 
 
Age if less than 18:________ 

 Office use only 
 
Date of signed Parental/Guardian Release Form:_______________ 

 

 

Group 
Coordinator’s 

Signature:____________________________ 
Date:_________ 

Group # Office use only 
 
 
 

IRIS Road # 


