
ADOPT-A-VISIBILITY-SITE
VOLUNTEER RECORD (RSA 508:17)

EACH PERSON IN GROUP MUST SIGN AND SUBMIT THIS FORM.

Print Name:             ___________________________

Street Address:         ___________________________

City, State, and Zip:    ___________________________

Phone #:                ___________________________

Email address:         ___________________________

You are hereby recognized as a volunteer of the Town of Kensington, a municipal corporation duly
organized under the laws of the State of New Hampshire.  Your tenure as a volunteer will continue

until your resignation, your termination by the Town of Kensington or as provided in this Agreement.
The purpose of this clause is to comply with the provisions of RSA 508:17; the volunteer immunity law,

as the law may be amended from time to time.

Date: Town of Kensington Representative: 
_____________________________ _____________________________

I hereby acknowledge my volunteer status:

Date: Volunteer:

_____________________________ _____________________________

TOWN OF KENSINGTON 
ADOPT-A-VISIBILITY SITE PROGRAM

 


