
Tempe Union High School District No. 213 
Participant Informed Consent, Assumption of Risk,  

and Liability Release Agreement 

  Transportation – Volunteers 
  8/2/2019 kb 

Name of Volunteer: ____________________________________________________________________ 
   (Please Print) 

 
 

 
 
As a Volunteer, I understand that I am not an employee of Tempe Union High School District (the “District”).  
Because of possible risks associated with operating (driving/loading/unloading) rental trucks in association 
with school activities, I agree to perform all duties in a safe and careful manner.  I understand and agree that 
the District may, at its sole and absolute discretion, immediately remove me as a Volunteer for any failure to 
perform any activity in a safe and careful manner.   
 
I hereby agree to hold the District harmless and assume all of the risks and to accept personal responsibility 
for any and all injuries and damages that I may sustain as a result of operating rental trucks as a Volunteer.  I 
hereby release, waive, discharge, and agree not to sue the District and its employees, agents, 
representatives, and volunteers for all demands, losses, claims or damages, including personal injury and 
death, sustained as a result of my operation of the rental trucks as a Volunteer, whether caused by or alleged 
to be caused, in whole or in part, by any actions or omissions of the released parties.  
 
I understand that the liability coverage afforded by the District only applies if I am acting at the specific 
direction of the District and within the course and scope of my duties for the District.  I agree that any 
insurance maintained by me shall be deemed primary and shall be fully exhausted before any coverage 
maintained by the District will be triggered.   
 
I am aware that the District does not provide accident or health insurance coverage for Volunteers and that I 
am not entitled to worker’s compensation benefits. 
 
In the event of an emergency, I authorize the District and its employees and agents to seek medical 
treatment as deemed necessary.   
 
If any term or provision of this Informed Consent, Assumption of Risk, and Liability Release Agreement is 
held to be illegal, invalid, or unenforceable, or the application thereof to any person or circumstance shall to 
any extent be illegal, invalid, or unenforceable, then it is the express intention of the parties that the 
remainder of this agreement, shall not be affected thereby and shall remain in full force and effect. 
 
 
I have read this agreement and understand that it relates to surrendering and releasing valuable legal rights.  
I do so freely and voluntarily. 
 
This RELEASE is given this ______day of ___________________, 20__,  
 
 
by: 
 
 
       
Volunteer Signature 
 
 
 


