
Irving ISD Volunteer  
Waiver of Liability and Acknowledgment  

 

Name:           Phone #:       

Address:          City:           Zip:    

Please carefully review the following conditions regarding your potential volunteer service with Irving ISD or at 
an Irving ISD facility.  By signing below, you acknowledge receiving this information and, in exchange for 
allowing you to volunteer, agree to abide by the terms. 

 

1. As a volunteer I agree to donating my time, effort, and services to Irving ISD with no compensation 
in return. 
 

2. As a volunteer I recognize and understand that volunteer activities may expose me to risk of injury 
to my person and property; including but not limited to serious injury as a result of an accident or 
any other unforeseen circumstance. 
 

3. As a volunteer I recognize that I am not covered by any workers compensation or similar insurance, 
that would pay medical incurred because of an injury I may receive while performing services as a 
volunteer.  
 

4. As a volunteer, I understand that the District is not liable for an accidental injury or illness suffered 
by me, or a third party, as a result of my volunteer activities. 
 

5. I understand the District will not be responsible for any claims made by me or a third party as a 
result of my volunteer activities.  
 

6. I knowingly and voluntarily acknowledge the risk of injury as described above and waive any and all 
claims, action, or causes of action against the District and agreed to hold the District, its trustees, 
agents, affiliates, and employees harmless for any injury or damage that I may suffer as a result of 
my activities as a volunteer for the District.  
 

7. I further understand that this waiver of Liability and Acknowledgment does not qualify me to be a 
chaperon or volunteer on any school field trips or special events.  
 

8. In return for my agreement to these conditions,      School of Irving ISD 
agrees to accept my service as a volunteer and may contact me for any volunteer opportunities in 
the future. 
 

 
_______________________________ ______________________________              
Signature of Volunteer    Signature of Principal             Date  
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