
Adopt-A-Road Application 
 
Enter group’s name – one letter for each space. 

           

           

 
Group’s Mailing Address 
 
Street ____________________________________ P.O. Box ____________________________ 
City _____________________________________ State ___________________ Zip _________ 
Phone (      ) _________________________  
Number of Members 18 and older __________       Number of Members 12 –17 years ________ 
 
Please list the roads your group is interested in adopting: 
1 __________________________ From/To: __________________________________________ 
2 __________________________ From/To: __________________________________________ 
3 __________________________ From/To: __________________________________________ 
 
Please provide the name of the group member who will act as primary contact with the Tippecanoe County Highway Department 
 
Name _________________________________ Phone (      ) _____________________________  
Address _______________________________ City _____________ State _____ Zip ________ 
 
-----------------------------------------------Agreement----------------------------------------------- 
I hereby agree to perform periodic maintenance on the _____ mile portion of __________ from _________ to __________ in 
accordance with the Tippecanoe County Highway Adopt-A-Road program.  The maintenance shall be performed on a minimum of 
two miles of road at least four times annually for a period of two years from the date of this agreement is signed. 
 

I will read the following list of safety instructions to the group before each cleanup: 
1. All volunteers cleaning up litter will be at least 12 years old.  Groups that 

include members between the ages of 12 and 15 shall provide one adult, over  
21 years old, for every six members between the ages of 12 and 15. 
 

2. Every member of the group will be required to wear a safety vest the entire  
time they are participating in litter cleanup while on Tippecanoe County Right-of-Way. 
 

3. No group will be allowed to park vehicles on any portion of the driving  
       lanes. 
 
4. The group will work facing on-coming traffic and avoid standing, crossing, or 

walking along the driving surface. 
 

5. Participants shall not possess or consume alcoholic beverages, or other drugs, 
Before or during cleanup activities. 
 

I am also in receipt of ________ safety vests supplied by Tippecanoe County and I understand that it is my obligation to 
obtain any additional vests as needed. 
 I also agree to notify the Tippecanoe County Highway Department at (765) 474-7079 when pickup has been completed 
and/or when any Adopt-A-Road bags need to be collected. 
 I further realize that there are risks associated with such a program and I agree to hold the County of Tippecanoe harmless for 
any damages resulting from the performance of the periodic cleanup. 
 I agree to have each member of the group execute the attached Adopt-A-Road Waiver prior to their participation in the 
Adopt-A-Road Program. 
 
 The Tippecanoe County Highway Department will furnish Adopt-A-Road trash bags and safety vests and will install 
customized signs at each end of the group’s adopted portion of the county road.  The signs will be installed after the completion of the 
initial litter cleanup. 
 
 
_________________________     ______________________________    ________________ 
Group Representative                    Tippecanoe County Representative        Date 
 
Approved 5/6/96 Tippecanoe County Board of Commissioners 

 



 
ADOPT-A-ROAD WAIVER 

 
 
 
 I, __________________________, do hereby waive any and all claims against Tippecanoe 
County Highway Department, the Board of Commissioners of Tippecanoe County, Tippecanoe 
County Indiana, and all the officers and employees of each of them arising in any fashion from my 
voluntary participation in the Adopt-A-Road program.  I acknowledge that work on or near any road 
in the County is inherently dangerous and that any and all risks associated with such work are 
voluntarily assumed.  I agree to wear the safety gear provided, to use common sense, to remain 
aware of traffic conditions at all times, and to not touch, move, or pick up any materials or objects 
that may in some way be hazardous to my health and welfare.  Lastly, I acknowledge that I have 
reviewed the Tippecanoe County Adopt-A-Road program Safety Instructions and will abide by all 
safety guidelines and precautions. 
 
 
 
     ___________________________________ 
     (Signature of Participant) 
 
     ____________________________________ 
     (Signature of Parent or Guardian if under 18) 

 
      ____________________________________ 
      Date 
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