
Release of Liability 

 

PLEASE READ CAREFULLY BEFORE SIGNING. 

THIS DOCUMENT INCLUDES A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS. 

If the undersigned is the parent or guardian of a minor (“Minor”) that is (are) permitted to participate in the Adopt-A-Road Program, 

please print name(s) of Minor(s): 

________________________     _____________________    ____________________    ____________________ 

________________________     _____________________    ____________________    ____________________ 

________________________     _____________________    ____________________    ____________________ 

________________________     _____________________    ____________________    ____________________ 

 
By signing below, the Adopt-a-Road participant and/or Minor(s) (collectively hereinafter referred to as “Releaser(s)” hereby agree to 

abide by all Archuleta County applicable Rules and Regulations. To the extent authorized by the law, the Releaser(s) shall defend, 

indemnify, and hold Archuleta County free and harmless from and against any and all liabilities, demands, claims, damages, legal 

suits, judgments, and decrees and court awards including costs, expenses, and attorney's fees, on account of injuries to or death of 

any person or persons or damage to any property arising out of or related to intentional or negligent acts, errors, or omissions or 

those of my agents, officers, servants and employees, subcontractors or assignees, whether contractual or otherwise, while 

volunteering for Archuleta County. Nothing in this section shall be deemed to waive or otherwise limit the defenses available to the 

County pursuant to the Colorado Governmental Immunity Act or otherwise provided by law. 

Releaser(s) expressly agree that this Release is intended to be as broad and inclusive as is permitted by the laws of the State of 

Colorado.  If any portion of this Release is held invalid, the balance shall, notwithstanding, continue in full legal force and effect.   

I HAVE READ AND UNDERSTOOD THE ABOVE AND AGREE TO BE BOUND BY THE TERMS OF THE DOCUMENT. 

____________________________________________________ _____________________ 
Name of Participant/Guardian of Minor (please print) Date 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
________________________________________   _____________________________________________ 
Signature of Agreement                                                Signature of Agreement 
 
 
 
Organization Affiliated with:   _______________________________________________________________ 


