
 

 

 

Volunteer – Waiver of Liability 

 
 

In accordance with Board of Education Policy (3120.09), which I 

have received a copy of, I hereby release Trotwood-Madison City 

Schools from any obligation should I become ill or receive an injury 

as a result of my volunteer services. 

 

 

 

Signature________________________________________ 

 

 

Printed name_____________________________________ 

 

 

Date____________________________________________ 

 


