
*This form contains confidential volunteer information

Adopt a Street Graffiti Paint-Out Volunteer Sign-In and Safety Protocol Acknowledgement Form 

Date of Project: ___________________   Location of Project: ______________________  Event Organizer: _______________________________ 

THE FOLLOWING RELEASE INFORMATION IS REQUIRED FOR VOLUNTEER INSURANCE AND RECOGNITION PURPOSES. PLEASE PRINT LEGIBLY. 

I understand that the City of Seattle provides volunteer insurance for on-the-job injury occurring within the course and scope of the project.  I understand 
than any actions I take that are not consistent with the Adopt a Street Graffiti Paint Out Safety Guidelines will be considered outside the course and scope 
of the volunteer work project.  

By signing below, I verify that I have read and agree to comply with the SPU’s Adopt a Street 
Graffiti Paint Out program safety guidelines.

Assess your surroundings, only paint in safe locations. (Initial) 
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.Name Phone E-mail Signature 




