
Adopt-A-Street Program 

Youth Participation Release Form 

As the parent/guardian of the minor child named below between the ages of twelve through 

seventeen, I hereby give permission for him/her to participate in one or more Adopt-A-Street 

roadside cleanups. By my signature I release the Town of Smithfield from any liability or 

responsibility for any injuries or damages he/she may cause or suffer as a result of 

participation in the Adopt-A-Street program. Each adult can supervise up to 6 children only 

and must stay in close vicinity of the group. 

___________________________________ 

PRINT PARENT OR GUARDIAN NAME 

__________________________________ ________________________________   

PARENT OR GUARDIAN SIGNATURE PRINT NAME OF MINOR CHILD  

______________________________________________________________________________

ADDRESS  

_________________________________________  _________________________      ________ 

CITY                                                                           STATE ZIP 

_____________________________________________ 

TELEPHONE  

______________________________________ 

DATE  

______________________________________________________________________ 

STREET LOCATION 

OFFICE INFORMATION 

GROUP NAME:  ___________________________________ Date OK _________________ 

 Public Works Department
PO Box 761, Smithfield, NC 27577  

919-934-2596 
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