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¥ e VOLUNTEER APPLICATION

CONTACT INFORMATION
Name of Volunteer Group
Primary Contact’s Name Primary Contact’s Title
Telephone: E-mail:
Alternate Contact’s Name Alternate Contact’s Title
Telephone: E-mail:
ROAD INFORMATION

Please describe the beginning and end point of the road section you want to adopt, and
include the county road name.

Estimated number of volunteers expected to participate per cleanup.

SIGN INFORMATION

Please provide the name that should be included on the road sign.

DISCLAIMER

By submitting this application to Waller County, Texas, I agree to release, indemnify, and
hold harmless Waller County, its officers, volunteers, agents, and employees from all claims
of any kind, character, or description arising out of this application or any related cleanup
event, including but not limited to, claims attributable to the negligence of Waller County, its
officers, volunteers, agents, or employees.

Signature

Name Date




