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VOLUNTEER APPOINTMENT 
 

 
DEAR _____________________________________: 
 
 
You are hereby recognized as a volunteer of the Epping School District for the purpose of 
participating in your assignment between ___________________, ____ and 
___________________, ____.  Your tenure as a volunteer will continue until your resignation or 
until your termination by the school district, whichever comes first. 
 
The purpose of this letter is to comply with the provisions of RSA 508:17 and its amendments, 
the volunteer immunity law. 
 
 
 
 
______________________________________               ________________________ 
Authorized School District Officer                          Date 
 
 

 
Statutory/Regulatory/Policy/Handbook Cross References 

Handbook (Referenced in Staff Handbook) 
 
APPROVED:  May 30, 2000 
 
PREVIOUS POLICY:  None 
 
 


