BUILDING FUTURES…
ONE CADET AT A TIME
ADOPT-A-MILE AGREEMENT OF INDEMNITY
Whereas the Hillgrove High School Navy Junior Reserve Officer Training Corps, the
Hillgrove NJROTC CPO Booster Club and its volunteer/parent chaperones, hereafter
called indemnities, have agreed to chaperone events related to the Hillgrove NJROTC
program throughout the state of Georgia and Florida.
There are inherent dangers of the Adopt-A-Mile program when working in the vicinity of
roadways, as well as possible cuts and wildlife bites while removing trash from streets
and ditches.
____________________________________________________
(Print Student’s Name)
is permitted to participate in Hillgrove NJROTC Adopt-A-Mile program.
____________________________________________________
(Parent/Guardian) PRINT
The above agrees to hold indemnities free from all claims whatsoever arising from
possible injury, including death, damage to personal property, use of transportation to and
from work-sites, use of any facility related to the Hillgrove NJROTC event.
NOW THEREFORE, in consideration of the aforementioned action by indemnities, the
above named parent or guardian indemnifies indemnities and holds them, their agents and
instrumentalities employees and successors harmless from any and all torts, claims or
liability arising in connection with said facilities from any loss, damage, injury, or other
casualty whatsoever to the above named student or to any other party, person, or
property, caused or occasioned by the use of any such facilities or equipment or in
transporting any persons to, from in or around said facilities, whether due to imperfection
in facilities or equipment, negligence of indemnities or other person or property, or for
any other cause.
The action of the indemnities in allowing the above named student to participate and to
use the facilities shall signify acceptance of this offer of indemnity. It is also certified
that the above student is fully covered by parental/guardian private insurance or other
insurance program for any and all injuries, which could result from the activities and
events of these events.
___________________________________________
(Signature of Parent/Guardian)
___________________________________________
(Parent/Guardian Phone Number)

__________________
(Date)

