
CITY OF GOODLETTSVILLE’S ADOPT-A-STREET PROGRAM  

VOLUNTEER WAIVER 
 

I, the undersigned, am participating as a volunteer for ______________________________________ 

(Adoptee Organization/Individual/Group) in the City of Goodlettsville’s Adopt-A-Street Program.  I 

certify that I have reviewed and fully understand the City of Goodlettsville’s Adopt-A-Street Program 

Volunteer Safety Guide. 

 

I do hereby waive, release, and forever discharge the City of Goodlettsville, its officers, agents, servants, 

employees, heirs, and successors or assigns, from any and all actions, damages, injuries, claims and 

demands now existing or which may hereafter arise out of my participation in the City of Goodlettsville’s 

Adopt-A-Street Program.  This waiver shall bind the signer, his/her heirs, next of kin, executors, 

administrators, successors, or assigns.  One waiver can be kept on file and cover all events from the date 

on the form and going forward. 

 

 ___________________________________________________________________________________  

 Name of Group Coordinating Clean-Up Event 

 

 ___________________________________________________________________________________  

 Printed Name of Volunteer 

 

 ___________________________________________________________________________________  

 Signature of Volunteer 

 

 ___________________________________________________________________________________  

 Volunteer’s Phone Number 

 

 ___________________________________________________________________________________  

 Volunteer’s Email Address 

 

PARENTAL OR LEGAL GUARDIAN CONSENT RELEASE 

Required if volunteer is between the ages of 12 and 17.  Volunteers must be at least 12 years of age to 

participate within the City of Goodlettsville’s Adopt-A-Street Program. 

 

I certify that I am the parent or legal guardian of the minor volunteer named above and hereby grant 

permission for him/her to participate as a volunteer in the City of Goodlettsville’s Adopt-A-Street 

Program.  I further agree to abide by the stipulations set forth in the above paragraphs. 

 

 ___________________________________________________________________________________  

 Printed Name of Legal Guardian or Parent 

 

 ___________________________________________________________________________________  

Signature of Legal Guardian or Parent and Date 


