
 

  
ADOPT-A-STREAM VOLUNTEER WAIVER 

(Please Print Your Name) 

Recognizing the need for litter-free stream corridors and in an effort to contribute toward maintaining 

debris free streams in DuPage County, Illinois, I, ______________________________________, 

agree to participate as an Adopt-A-Stream Volunteer. 

By my signature below, I acknowledge that I understand the hazardous nature of the work performed 

by Adopt-A-Stream Volunteers. I acknowledge and understand that stream cleanup activities expose 

Volunteers to risks of harm from conditions such as, but not limited to, moving or deep water, 

submerged debris, wet or unstable surfaces, drop-offs and uneven terrain, insect or animal bites, and 

noxious plants. I acknowledge and understand that the County cannot and does not warrant, guaranty, 

assure, or assume responsibility for my health and safety during stream cleanup projects. I have read, 

understand, and agree to abide by the attached rules and regulations dated _______________, at all 

times at the stream cleaning site. I further understand that the County, and any participating 

municipality, will not supervise, direct nor manage my work and that I am solely responsible for 

exercising due care and caution in the performance of my Adopt-A-Stream Volunteer activities. I agree 

to hold harmless and defend the County of DuPage, and any participating municipality, and to waive 

any actions or claims against them, or their agents, employees, officers, for any personal injuries or 

property damage arising out of my participation in any Adopt-A-Stream event.   

Please complete this form and return it to the group coordinator prior to any stream cleaning activities.  

VOLUNTEER SIGNATURE:  ______________________________________ DATE:  _____________   

PARTICIPANT’S NAME: ___________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

CITY: ___________________________________   

EMAIL: __________________________________   

SPONSORING ORGANIZATION: _____________________________________________________ 

PHONE: ____________________________ 

STATE: __________  ZIP: ______________ 



 ADOPT-A-STREAM VOLUNTEER WAIVER (UNDER 18) 

(Guardian Name) 

(Child Name) 

Recognizing the need for litter-free stream corridors and in an effort to contribute toward maintaining 

debris free streams in DuPage County, Illinois, I, ______________________________________, 

allow _________________________________ to participate as an Adopt-A-Stream Volunteer. 

By my signature below, I acknowledge that I understand the hazardous nature of the work performed 

by Adopt-A-Stream Volunteers. I acknowledge and understand that stream cleanup activities expose 

Volunteers to risks of harm from conditions such as, but not limited to, moving or deep water, 

submerged debris, wet or unstable surfaces, drop-offs and uneven terrain, insect or animal bites, and 

noxious plants. I acknowledge and understand that the County cannot and does not warrant, guaranty, 

assure, or assume responsibility for my child’s health and safety during stream cleanup projects. I have 

read, understand, and agree to abide by the attached rules and regulations dated _______________, 

at all times at the stream cleaning site. I further understand that the County, and any participating 

municipality, will not supervise, direct nor manage my child’s work and that they are solely responsible 

for exercising due care and caution in the performance of the Adopt-A-Stream Volunteer activities. I 

agree to hold harmless and defend the County of DuPage, and any participating municipality, and to 

waive any actions or claims against them, or their agents, employees, officers, for any personal injuries 

or property damage arising out of my participation in any Adopt-A-Stream event.   

 

 

 

 

 

Please complete this form and return it to the group coordinator prior to any stream cleaning activities.  

GUARDIAN SIGNATURE:  ______________________________________ DATE:  _____________   

PARTICIPANT’S NAME: ___________________________________________________________ 

ADDRESS: ____________________________________________________________________ 

CITY: ___________________________________   

EMAIL: __________________________________   

SPONSORING ORGANIZATION: _____________________________________________________ 

PHONE: ____________________________ 

STATE: __________  ZIP: ______________ 


