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Parental/Guardian Consent Form
(For volunteers 12 to 18 years of age)

I,
(Parent or Guardian’s Name - Please Print)

hereby grant permission for

(Volunteer’s name - Please Print)

to participate in the Town of Pelham’s Adopt-a-Road program and agree that
he/she will follow the terms and conditions of agreement of the programs,
and agree not to hold the Town of Pelham responsible for any injuries or
damages that the above named volunteer may cause or suffer as a result of
participating in the program. I acknowledge that I received proper training
prior to participating in the program. Further, I acknowledge that I am
aware of the hazardous nature of the work, which is performed.

Parent or Guardian’s Signature

Date

Adopt-a-Road Group Name
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