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VOLUNTEER SERVICE STATEMENT & AGREEMENT 
 
 
I make this Statement and Agreement in order to provide, and to be authorized to perform, 
the following uncompensated services to my school: 
 
NATURE/SCOPE OF SERVICES __________________________________________________ 
 
UNDER  DIRECTION OF   _______________________________________________________ 
 
AND FOR THE TIME PERIOD OF ______________________ TO ______________________. 
 
In performing the specified volunteer service, I acknowledge: 
 
1. That I am 18 years of age or older and know of no reason, medical, or otherwise, which would prevent 

me from performing the tasks required; 
2. That I have acquainted myself with what is required to perform those tasks, and represent that I have 

the skill and ability to perform them; 
3. That I assume full responsibility for my own safety and the safety of others, and except where 

resulting from the negligence of the Epping School District or its employees, I release and hold 
harmless the Epping School District, its agents, employees, and officers, from any and all claims of 
any nature for any illness or personal injury to me or damage to any property arising in any way from 
my participation in the above described activity.  I further acknowledge that this release is binding 
upon my heirs, successors or assigns, that I have read the foregoing and understand its significance, 
and that I have executed this document voluntarily; 

4. That I will abide by the District’s confidentiality policy and refrain from discussing the performance or 
actions of a student except with the student’s teacher, or school administration. 

5. That I will refer any student problem, which arises, whether of an instructional, medical or operational 
nature, to a regular staff member. 

6. That I have not been convicted of any crime, and there are no criminal charges pending against me. 
7. That I will perform the volunteer service in compliance with the standards, specifications, and policies 

established, or approved, by the Epping School District, and will honor the direction of the Epping 
School District officials to suspend or terminate service. 

 
 
VOLUNTEER  SIGNATURE & DATE _____________________________________________ 
 
VOLUNTEER ADDRESS & TELEPHONE __________________________________________ 
 
______________________________________________________________________________ 
 
 

 
Statutory/Regulatory/Policy/Handbook Cross References 

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


