
   ADOPT A HIGHWAY 

SEDGWICK COUNTY, KANSAS 
 
 
 
 
 
 
 
 
 

I, a member of (print Group’s name here) ___________________________________________ 
________________________________ have supervised a safety training session for all group 
members participating in the Sedgwick County Adopt A Highway Program. 
 
I do hereby release and discharge the Board of County Commissioners, its 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 Highway and 
other voluntary activities on or near the highway right of way. 
 
I further agree to hold harmless the Board of County Commissioners of Sedgwick County, 
Kansas, its officers, agents, and employees from liability for any damages or injuries resulting 
from any acts or failure to act on my part during my participation in said voluntary activities on or 
near the highway right of way. 
 
Section of roadway assigned: ____________________________________________________ 
 
 
_________________________  ____________________________________________ 
Date      (Signature of Adopt A Highway Group Instructor) 
 
 
Signature  Address  Age (if under 18) 
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