




    

 
 

      
         

     
 
        

     
 

   
   

                  
   

 
                      

 
                              

 
                   

                                                                         
 

          
 

  
                      

 
                              

 
                   

                                                                         
 

          
 

 

 
 
 
   
  
    

  

 
  
 

   
 

  
 
 
 

             

Boone County Public Works  

Adopt-A-Road Application & Information Sheet
 

Road       Agreement  
Name:  __________________________________ Renewal Date:   
         (to  be  completed  by  BCPW)  

Starting    Ending 
  Point:  ___________________________________ Point:  _______________________________ 

Adopt-A-Road Sign Requested:  YES NO 

Organization Name: 
(As you wish for it to appear on the Adopt-A-Road Sign, if requested) 

Contact Person:  Title: 

Address:

Phone 
# 1: 

Phone 
  # 2: 

City: 

FAX:  

Zip:  

Email 
Address:  

Please Indicate Preferred Method of Contact:    Email       Telephone   FAX   U.S. Postal    

Alternate 
Contact Person:  Title: 

Address:  City: Zip:  

Phone Phone Email 
# 1:   # 2: FAX:  Address:  

Please Indicate Preferred Method of Contact:    Email       Telephone   FAX   U.S. Postal    

Participants must agree to follow these guidelines at all times: 
DO 
•	 Wear a safety vest 
•	 Be aware of oncoming traffic 
•	 Be cautious when crossing roadways 
•	 Stay clear of construction projects, mowing operations and maintenance activities 
•	 Work only during daylight hours 
•	 Have at least one adult supervisor for every 5 participants age 13 to 17 and one adult supervisor for every 4 

participants age 6 to 12.  Children under age 6 may not participate.  
DO NOT 
•	 Work during bad weather, extreme temperatures and peak travel times 
•	 Participate in horseplay or activity that might distract drivers 
•	 Pick up, remove the lid from, shake or even touch any hazardous substances, like syringes or drug-making 

equipment, or any other suspicious litter.  Instead, mark the area in some way and call the Department of 
Public Works or Boone County Sheriff. 

•	 Trespass on private property. 

Signature (Contact Person)	 Date 

Mail Completed Form to:  Boone County Public Works, 5551 Hwy. 63 South, Columbia, MO 65201 
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