Community Unit School District 303

Volunteer Information and Waiver of Liability

A volunteer waiver of liability needs to be completed each school year at each location an individual
will be volunteering. Please print clearly in ink.

Name Telephone
(First) (Middle) (Last)
Address
(Street) (City) (State) (Zip Code)
Are you now or have you ever been a school volunteer? [ ]Yes [ ]No
If yes, at which school? Which year?

Waiver of Liability

The School District does not provide insurance coverage to non-District personnel serving as volunteers for
the School District. The purpose of this waiver is to provide notice to prospective volunteers that they do not
have insurance coverage by the School District and to document the volunteer’s acknowledgement that they
are providing volunteer service at their own risk.

By your signature below:

1. You acknowledge that the School District does not provide insurance coverage for the volunteer for
any loss, injuries, or death resulting from the volunteer’s unpaid service to the School District.
2. You agree to assume all risk for death or any loss, injury, illness, or damage of any nature or

kind, arising out the of the volunteer’s supervised or unsupervised service to the School District. You
also agree to waive any and all claims against the School District, or its officers, Board Members,
employees, agents or assigns, for loss due to death, injury, illness or damage of any kind arising out
of the volunteer’s supervised or unsupervised service to the School District.

3. If required, you agree and authorize the School District to conduct a criminal background
check and understand that the District will use the Kane County Regional Office of Education to
secure fingerprints and that your fingerprints will be checked against State of lllinois records. You
also agree that you will be responsible for covering the $20.00 fingerprinting fee.

District 303 School Principal/Staff Member Name (Please Print)
Volunteer Name (Please Print) Principal/Staff Member Signature
Volunteer Signature Date
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