ADOPT ?X State of Hawaii Department of Transportation

Ao\ _ o
HIGHWAY

Release Form for Adopi-A Highway Participants
Under Age Eighteen

Date

H‘, M—J(\{WJU é{qu !
|, a member of the _ Noith Craliu,  AcAgies v~/ (Adopt-A-Highway group) have
attended the roadside safety tramma program as a prerequisite to participation in the
Adopt-A-Highway Program.

i do hereby release and discharge the State of Hawaii, Department of Transporiation,
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-Highway and other voluntary activities on or near the
highway rights-of-way.

| further agree to hold harmless the State of Hawaii, Department of Transportation, 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 my participation in said voluntary
activities on or near the highway rights-of-way.

Name:

Print or Type Name of minor Signature

Parent or Guardian:

Print or Type Name Signhature

Address:

(Sign and submit this form to the DOT before participation)



This Release of Claims is made on . 20 , by

. whose date of birth is

(Name of Participant)

and whose address is

(Street Address’P. O, Box #) (Towrn/Ciy)  {(State) (Zip Code)

in consideration of the permission granted to me by the County of Hawai', State of

Hawaii, to participate in Service to Community L S
(Description of Activiy)

program at _All Hawaii County Facilities

(Name and Address of Facility)

(herealter "Facility”} from , 20 o 20
{Dates of Activity)

i hereby release the County of Hawali, its agents, independent coniractors, and employees from all
actions, causes of action, damages, claims or demands, which |, my heirs, personal representatives, or
assignees may have against the Counly of Hawai'i, and other above-named parties for all injuries, known
or unknown, which may incur by my participation in the above-described activity or by my use of the
above-described Facility. .

I do further agree that | shall indemnify and save harmiess the Counly of Hawai', or any of its officers
or employees, either jointly or severally. from any and ali claims, demands, damages, loss of service, or
expense for property damage and for personal injuries or actions brought by a third party resulting or
arising from my participation in the above-described activity or my use of the Facility.

l, the undersigned, have read this Release and understand all of its terims. | execule it volumiarily

and with full knowledge of its significance. .
9 559 Hawaii National Guard

IN WITNESS WHEREOF, | have executed this Release at _Youth Chalienge ~cademy, Hilo Campus.
on the day and year first wrilten above {Place of Execution)

Participant's Signaturs Telephone No.

if Paricipant is urder 18 years of age:

Signature of Parant or Guardian  Telephone MNo.

Printed Name of Wilness {age 18 or oldar) Witness's Signalure
\a P A . .
{Al signatures requee 3 winess! {Ad signaluras requite & wilness sgraturs)



Please submit the filled Release and Waiver Form in hard copy with your orviginal signature(s)
10.

Keaukaha One Youth Development

RISE 2{" Ceniury Afier School Program

67 Keokea Loop, Hilo, HI 96720

Ph. (808)893-8666, Email: keahi.koyd rise @ gmail.com

Assumption of Risk, Release and Waiver

L, '\ (the undersigned) understand that there are risks
involved in my participation in service- learning activities, projects, and programs on land as
well as sea, on land admifiistéred By or though Keaukatia One Youth Development (*KOYD")
or RISE 21st Century Afier School Program (“RISE™) by the State of Hawai'i, including the
Department of Transportation, and its Harbors Division, beginning on the date of my signature
below and continuing until my completion of the program, including the risk of PROPERTY
DAMAGE, PERSONAL INJURY, OR DEATH. | understand that KOYD, RISE, the State of
Hawai'i, including the Department of Transportation, and its Harbors Division as well as their
officers, agents, employces, or representatives does not provide liability insurance, or
otherwise indemnify me or anyone else who may participate in these programs, projects and
activities, for any injuries or any other liabilities arising from my participation, including
transportation to and from the sites of service.

Therefore, in consideration of my participation, [ assume all risks and responsibilities in relation
to my participation in service-learning activities, praojects, on land administered by or through
KOYD and/or RISE, | release, agree to defend, hold harmless, and indemnify KOYD, RISE and,
the State of Hawai'i, the Department of Transportation, Harbors Division and their other entities,
as well as their officers, apents, employees, or representatives from and against all liabilities,
claims, demands or causes of actions, including claims for property damage, personal injury, or
death CAUSED BY THE PASSIVE OR ACTIVE NEGLIGENCE OF MYSELF AND/OR
KOYD, RISE, THE STATE OF HAWAI'l, DEPARTMENT OF TRANSPORTATION,
HARBORS DIVISION AND OTHER ENTITIES, AS WELL AS THEIR OFFICERS,
AGENTS, EMPLOYEES, OR REPRESENTATIVES for any hidden, latent or obvious defect in
equipment, or caused by any other activities ol mine, or anyone else who may be a participant in
the above-mentioned activities, including transporiation to and from the sites of service.

| declare that the information provided by me is correct and made in good faith.

PHOTO/VIDEO RELEASE: [ understand that my classroom and field work and photo/video
likeness may be selected for use in reporting, program materials, and outreach. In this event, |
will make no monetary or other claim against KOYD, RISE, the State of Hawai'i, the
Department of Transportation, Division of Harbors and other entities, as well as their
officers, agents. employees, or representatives for such use. Unless initialized below, | hereby
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give my permission for the release of my work and likeness for program use. | do agree to and
will uphold the terms of this agreement.

_ 1do NOT allow my photo or video likeness used by any of the institutions or programs
mentioned in this agreement. (Initial)

It is your own responsibility to make this decision known lo site leaders and participants in
aclivities, where photographing, taping, or filming may take place.

P

Participant signature Date Print name

Parcnt or Guardian Signature Date Print Parent/Guardian Name
(if participant is under 18)

Panticipant email Phone
Parent/Guardian Email

Address while in Hawain R <1 State  Zip

" "Emergency contact: Name, relationship, and phone number

o L w242

Authorized Official Signature Date Print name
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