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DISTRICT OF HUDSON'S HOPE

DAMAGE WAIVER SPRING CLEANUP

Name:

Street Address:

Phone Number:

IWe, , hereby authorize the District of Hudson's
(name/names)

Hope to enter onto my property for the purpose of removing items | have requested be removed

under the Spring Cleanup Program. Furthermore, I/we agree to waive any claims for damages
against the District of Hudson's Hope or its employees that are caused by or result from the

removal of items on my/our property.

Signature of Owner/Resident Signature of Witness

Date Name of Witness (please print)
Signature of Owner/Resident Date

Date

* Please note that gas tanks and tires need to be removed prior to pick up due to safety and
environmental reasons for the District staff.

Items for pick up:
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