TOWN OF COVENTRY
ADOPT-A-SIGN PROGRAM
RELEASE FORM

I, , do hereby release and discharge the Town of
Coventry, and their officers, agents, and employees, from all claims, demands and causes of
action of every kind whatsoever for any damages and, or, injuries which may result from my
participation in the Adopt-A-Sign Program and other voluntary activities on or near the Adopted
Signs.

I further agree to hold harmless the Town of Coventry, and their officers, agents, and employees
from liability for any damages or injuries resulting from any acts or failure to act on my part
during participation in said voluntary activities on or near the Adopted Signs.

SIGNATURE AND DATE:

STUDENT/MINOR NAME:

SIGNATURE AND DATE:

PARENT/GUARDIAN NAME:

SIGNATURE AND DATE:
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