Volunteer Waiver for School Activities

|, the undersigned, wish to volunteer for activities organized by or taking place at
School. | acknowledge and agree to the following:

Assumption of Risk

I understand that participating as a volunteer in school activities may involve certain risks, including the risk of
personal injury or property damage. | voluntarily assume these risks on behalf of myself.

Release of Liability

I release and hold harmless School, its staff, representatives, and affiliates from any

claims or liabilities arising from my participation as a volunteer, except those arising from gross negligence or
willful misconduct.

Medical Consent

In the event of an emergency, | authorize the school to seek medical treatment for me if |am unable to
communicate. | accept responsibility for any related medical costs.

Volunteer Agreement

| agree to follow all school rules and instructions from staff. | understand that my participation is voluntary and
that | may be removed from activities at any time at the discretion of the school.

Volunteer Name (please print):

Signature:

Date:

Emergency Contact Name & Phone:
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