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Release Form 
 
 
        Date ___________________________________________________ 
 
 
I, a member of ______________________________________________________, have been apprised of the traffic hazards that may be encountered 
as a prerequisite to participate in the following project: 
 

 Storm Drain Stenciling or Marker Project 
 Adopt-A-Stream Project 
 Adopt-A-Block Project 
 World Water Monitoring 
 Other:  Describe _________________________________________________________________________________________________________ 

 
I do hereby release and discharge the City and County of Honolulu, and its 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 this activity and other voluntary activities 
along, in or near designated area(s). 
 
I further agree to hold harmless the City and County of Honolulu, and its officers, agents and employees, from liability for any damages and/or injuries 
resulting from any acts or failure to act on my part during my participation in said voluntary activities along, in, or near designated area(s). 
 
 
 
Participant 
 
 
 
_____________________________________________________ ___________________________________________________ 
Print or Type Name      Signature 
 
 
 
Parent/Guardian (required for participant who are 17 years and under) 
 
 
 
_____________________________________________________ ___________________________________________________ 
Print or Type Name      Signature 
 
 
 
Photography/PSA Authorization 
 
 
 
I, _____________________________________________ do hereby approve the use of pictures, video of myself for this “Activity”.   
 
 
 
_______________________________  ____________________________________________________________________ 
Date     Signature 
 
I/We, the undersigned, parent(s)/guardian(s) of _____________________________________________ (print name of minor), a minor under the age of 
twenty-one, do hereby approve the use of pictures/PSA with minors for this “Activity”. 
 
 
 
________________________________  _____________________________________________________________________ 
Date     Signature 
 
 
These pictures/videos may be used in City and County of Honolulu publications, local newspapers or other publications deemed appropriate by the City 
and County of Honolulu. 
 
IMPORTANT:  Please mail or fax release forms and storm drain survey, photos before and after to:  Storm Water Quality Branch of the City and Count 
of Honolulu’s Department of Environmental Services, Attention:  Iwalani Sato, 1000 Uluohia Street, Suite 303, Kapolei, Hawaii   96707.   
Fax:  (808) 768-3289. 


