
Goffstown Adopt-A-Spot Program 
Safety Signature Sheet and Status Report 
 
TO BE SIGNED BY ALL PARTICIPANTS PRIOR TO EACH LITTER REMOVAL 
OPERATION 
 
Group Name: Date of Clean Up: 
 
As a participant of the Adopt-A-Spot program along ___________________________ 
         Road Name/Spot 
I have been briefed on the potentially hazardous nature of the work and a safety briefing listing 
the safety points has been conducted. I understand the importance of safety on the job and will 
take the appropriate precautions. 
 
PLEASE SIGN BELOW AND INCLUDE THE AGE OF ALL PARTICIPANTS BETWEEN 
THE AGES OF 11 AND 15. A signed parental/guardian permission form is required for each 
child between the ages of 11 and 15. 
 
Signature: ______________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 
_______________________________________  ________________________________ 
 

Designated Safety Person: Date: 
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