[image: image1.jpg]



         ADOPT-A-ROAD PROGRAM

The Township of Wilmot's ADOPT-A-ROAD PROGRAM has been established as a public service for volunteers to enhance the local litter collection activities of the Township of Wilmot by picking up litter along Township road right-of-ways.  It is a way of environmentally conscious citizens, community and civic organizations, private businesses, and industry to contribute to a cleaner and more beautiful road system.

Under the ADOPT-A-ROAD PROGRAM, ________________________________ agrees to adopt a section of road allowance and keep it clean.

Only those volunteers who have received the required safety training and have signed the attached waiver form are allowed to participate in this program.

_______________________________

____________________________

Authorized Group Representative


Signature
_______________________________

____________________________

Street Address





Date
_______________________________

Is This an Agreement Renewal?

City/Town

        Postal Code

(  YES

(  NO

_______________  
_____________


 

Home Phone

   Business Phone

The following persons will participate in one or more litter pick-ups.  As indicated by their signatures on this agreement, the individual participants are aware of the potentially hazardous nature of the work which is to be performed and agree to the following TERMS AND CONDITIONS of the Township's ADOPT-A-ROAD PROGRAM and agree to not hold the Township or Region responsible for any injuries or damages that they may cause or suffer as a result of participation in the program and agree that signs bearing the individual's/group's name shall be installed solely at the discretion of the Township.  Youths (18 years of age and under) involved in the program must have signed permission from a parent or guardian (19 years of age or older).

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

_______________________________________________________________________

NAME




SIGNATURE



DATE

The Township of Wilmot recognizes the group/individual named below as responsible for adoption of ______________________ from ___________________________ to _________________________________, a distance of ____________ kilometers (both sides).





The group/individual named below volunteers to pick-up litter at least two times per year along its section of roadway beginning __________________________ 20___ and ending __________________________ 20___, ensuring that litter pick-ups do not occur on the following dates: ______________________________________________  


______________________________________________________________________ ______________________________________________________________________ 





___________________________			____________________________ 


Township Representatives				Signature








___________________________			____________________________ 


Position/Title						Date





							____________________________ 


							Telephone Number








