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Snow Clearing Waiver Application

This waiver is required for participation in the Driveway Snow Clearing Program.
Participant Eligibility
[1Senior (age 65 or older)
1 Physically Disabled

Participant Information

Name:

Address:

Date of Birth:

Phone #:

Diagnosed Medical Condition:

Confidentiality Notice
Information related to disability status will be kept confidential.

General Release Form

I hereby grant the Town
of Norman Wells, (Public Works) access to my property for the purposes of
driveway snow removal. | hereby release and discharge the Town of Norman
Wells from any and all claims and demands arising out of or in connection
with the clearing of snow from my property including, and without limitation
any and all claims for damage to personal property.
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