
Adopt-A-Stream Program 
2145 Suttle Avenue                 

Charlotte, NC 28208-5237 
 

YOUTH PARTICIPATION RELEASE FORM 
 

As the parent/guardian of the minor child named below, age 10 – 17, I hereby give permission 
for him/her to participate in one or more Adopt-A-Stream Program volunteer cleanups. By my 

signature I release Mecklenburg County and the City of Charlotte from any liability or 
responsibility for any injuries or damages he/she may cause or suffer as a result of participation 
in the Adopt-A-Stream Program. I also release to Mecklenburg County and the City of Charlotte 
the right to edit and use any recordings or photographs for the purpose of advertising, trade, or 

social media (Facebook, YouTube, Twitter, etc.). 
 
 

 
 

 

Parent or Guardian Signature 
 
 

Address 

City/State/Zip Code 

Print Name of Minor Child 
 
 

 

Contact Telephone 

Date 
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