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School: ____________________________________________________________________________
Volunteer Name: ____________________________________________________________________
(Last)
(First)
(M.I.)
Parent/Guardian of (if applicable): _______________________________________________________
Address: ___________________________________________________________________________
Phone: ________________________________
I have offered my services as a volunteer to help the school district in the following areas:
A. One Day Resource [ ]
B. Short Term
[ ]
C. Long Term
[ ]
Topic/Area: ________________________________________________________________________
I understand that I am required to abide by all Board policies and District guidelines while on duty as a volunteer
(including, but not limited to, the volunteer’s obligation to keep confidential and not release or permit access to any
and all student personally identifiable information to which s/he is exposed except as authorized by law).
I understand that, although I am covered under the District’s liability insurance policy, I am not covered by its health
insurance policy nor am I eligible for workers’ compensation. Should I become ill or suffer an accident while doing
volunteer work for the District, I agree that I shall be responsible for any and all hospital and medical charges that may
accrue.
I understand further that, as a volunteer, I am not in any manner considered an employee of the District or entitled to any
benefits provided to employees. I further release the Board of Education from any and all liability for any damages, whatever
their nature, which may result as a consequence of my volunteer services.
I have never plead guilty or been convicted of any of the following offenses: aggravated murder, murder, voluntary
manslaughter, involuntary manslaughter, felonious assault, aggravated assault, assault, failing to provide for a functionally
impaired person, aggravated menacing, patient abuse or neglect, kidnapping, abduction, child stealing, criminal child
enticement, rape, sexual battery, corruption of a minor, gross sexual imposition, sexual imposition, importuning, voyeurism,
public indecency, felonious sexual penetration, compelling prostitution, promoting prostitution, procuring, prostitution,
disseminating matter harmful to juveniles, pandering obscenity, pandering obscenity involving a minor, pandering sexuallyoriented matter involving a minor, illegal use of a minor in nudity-oriented material or performance, aggravated robbery,
robbery, aggravated burglary, burglary, abortion without informed consent, endangering children, contributing to the
delinquency of children, domestic violence, carrying concealed weapons, having weapons while under disability, improperly
discharging firearm at or into a habitation or school, corrupting another with drugs, trafficking in drugs, illegal manufacture
of drugs or cultivation of marijuana, funding of drug or marijuana trafficking, illegal administration or distribution of
anabolic steroids, drug possession offenses (that are not a minor drug possession offense), placing harmful objects in or
adulterating food or confection, a felony, an offense of violence, a theft offense (as defined in R.C. 2913.01), a drug offense
(as defined in R.C. 2925.01, that is not a minor misdemeanor).

________________________________________
Volunteer Signature

________________________________________
Building Administrator Signature

________________________________________
(Date)

________________________________________
(Date)

