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SIGN UP SHEET AND AGREEMENT ACCEPTANCE
CITY OF SANFORD ADOPT-A-ROAD PROGRAM
By my signature to this document, I acknowledge and agree that I have read and understood the attached
Release and Agreement attached to this Sign Up Sheet and intend, in exchange for the city of Sanford’s
permitting my participation and/or my minor child’s participation in the City of Sanford’s Adopt-A-Road
program taking place on ; 20 at
(location)
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to be fully and legally bound by the terms of that Agreement.

PLEASE PRINT CLEARLY

Volunteer or Legal Guardian Name: Email:

Address: City, State & Zip Code:
Minor — Yes or No (Circle) Minor’s Name:
Volunteer or Legal Guardian Signature: Phone:

Volunteer or Legal Guardian Name: Email:

Address: City, State & Zip Code:
Minor — Yes or No (Circle) Minor’s Name:
Volunteer or Legal Guardian Signature: Phone:

Volunteer or Legal Guardian Name: Email:

Address: City, State & Zip Code:
Minor — Yes or No (Circle) Minor’s Name:
Volunteer or Legal Guardian Signature: Phone:




