Volunteer Agreement
A.
In consideration for being permitted to perform the below-described activity(ies), the under-signed volunteer agrees to hold harmless _____________________________,


its officers, agents, and employees from and against all liability, claims, and demands, on account of injury, loss, or damage to volunteer, including without limitation, claims arising from bodily injury, personal injury, sickness, disease, death, property loss or damage, employment claims, workers’ compensation claims, or any other loss of any kind whatsoever, which the volunteer may personally sustain during the course of performing  his/her activities with the district.
B. Volunteer acknowledges that there is no workers’ compensation coverage available to the volunteer for activities performed within this agreement.

C.
Volunteer acknowledges that they are not a district employee and have no employment rights.  Their acceptance and activities as a volunteer shall be at the discretion of the District, and such services may be discontinued at any time without cause.

D.
Description of activity(ies) to be performed:


______________________________________________________________________________________________________________________________________________________

E.
Period during which activity(ies) are to be performed: _______________________________
Executed on this _______ day of _____________, 2008 by ______________________________
and the person whose name and signature appear below:

Agreed to by:





Agreed to by:

_________________________________

____________________________________

Volunteer signature

_________________________________

Date:  ______________________________

Printed name of signer

Parental/legal guardian signatures:  (Each parent/legal guardian must complete the following if

the volunteer is under 18 years of age.)

I am/we are the parent(s)/legal guardian(s) of the volunteer and by my/our signature, agree to be

bound by and responsible for all of the provisions of this Release and Indemnification Agree

ment, on behalf of ourselves, the volunteer, and the successors, Representatives, heirs, executors,

assigns, and transferees of ourselves and the volunteer.  I/we consent to the execution of this

Release and Indemnification Agreement and Participation in the above-described activity(ies).

By:
  _______________________________

Date: _______________________________

By:
  _______________________________

Date: _______________________________

Printed names of parent(s)/legal guardian(s)

____________________________________

_____________________________
