
Public Works Department 

Adopt-A-Count Road
Application Form and Hold Harmless Agreement 

ORGANIZATION INFORMATION 

Organization Name (as it would appear on roadway recognition sign): ________________________________ 

Contact Name:______________________________ Email:_________________________________________ 

Contact Address:_______________________________________ Approximate Number of Participants:_____ 

City:______________________   State: CO   Zip:_______________ Phone:____________________________ 

ADOPTION INFORMATION 

Name of Road:________________________________________ Road Number: ________________________ 

Location: From______________________ to________________________ Approximate Mileage: _________ 

APPLICANT STATEMENT 

I have read and agree to the policies and procedures for the Boulder County Adopt-A-County Road program. I 
understand that Boulder County reserves the right to modify the scope of the adoption if, in the opinion of the 
County, the adopting organization’s size is inconsistent with the highway section as identified above. I realize 
that working on this project may involve risks and hazards, including the risk of injury to me. I am aware of the 
risks and hazards inherent in participating and do hereby assume sole responsibility for all such risks that could 
result in such injury and waive all claims against Boulder County and their respective agents, representatives, 
officers, employees, successors, assigns and insurers. 

______________________________________________________ Date:_______________________________ 

Applicant’s Signature & Title  

APPROVAL 

_____________________________________________________ Date: 

Steve Durian, Director 

Boulder County Public Works Department 

Claire Levy County Commissioner   Marta Loachamin County Commissioner   Ashley Stolzmann County Commissioner  

Physical Location • 2525 13th Street • Boulder, Colorado 80304 • Tel: 303.441.3900  

Mailing Address: P.O. Box 471 • Boulder, CO 80306 • www.BoulderCounty.gov 
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