
ADOPT-AN-AREA 
PROGRAM AND LIABILITY RELEASE 

 
I,_____________________________________________________, a member of the _______________________________________(Family/Group)   

hereinafter “Permittee”, have attended the Adopt-An-Area Safety Training Program as a prerequisite to participation in the Adopt-An-Area Program. 
 

INDEMNIFICATION 
 
The permittee, on behalf of itself, contractors, workers, agents or anyone working in concert with the Permittee agrees that the Carroll-Columbiana-Harrison Solid Waste 

District, its officials, departments and agents shall not be liable for, and agrees to indemnify and hold the Carroll-Columbiana-Harrison Solid Waste District and its agents 

harmless against any loss, claim, cause of action, damages, liability (including without limitation strict or absolute liability in tort or by statute imposed), charge, cost or expense 

(including without limitation counsel fees to the extent permitted by law) incurred in connection with or arising  out of any manner, loss or damage to property or injury or death 

of any person resulting from or arising out of, without limitation, the operation of this Permit.  In no event shall the Permittee or any of its contractors, workers or agents be 

considered agents or employees of the Carroll-Columbiana-Harrison Solid Waste District. 

 

    The Permittee acknowledges that he/she has been advised that the Carroll-Columbiana-Harrison Solid Waste District does not have or offer personal liability insurance that 

covers these activities and such insurance coverage, if desired, must be provided by the Permittee and not the Carroll-Columbiana-Harrison Solid Waste District. 
 
Name (print)_______________________________________________________________________________________ Age _______________________ 

 

___________________________________________________________________________________  Phone  __________________________________ 

Address 

_________________________________________________________             ____________________________________________________________ 

City/State/Zip                                                                                                                             Signature 

 

If under 18 years of age, Parent/Guardian information below: 

 
Name (print) _______________________________________________________________  Phone  ___________________________________________ 

 

____________________________________________________________________________________________________________________________ 

Address 

 

Signature   ______________________________________________________________________________  Date  _______________________________ 

 

 


