Ralph C. Mahar Regional School District
507 South Main Street
P.O. Box 680
Orange, Massachusetts 01364
Telephone: 978/544-2920 Fax: 978/544-8383

Michael R. Baldassarre
Superintendent

VOLUNTEERS ACTIVITIES RELEASE FORM

1, , do hereby consent to my participation in voluntary or athletic programs of the
Ralph C. Mahar Regional School District

Ialso agree to forever release the Ralph C Mahar Regional School District, and all their employees, agents,
board members, volunteers, and any and all individuals and organizations assisting or participating in any
voluntary or athletic programs of the Ralph C. Mahar Regional School District,(the “Releasees”),from any and
all claims, rights of action and causes of action that may have arisen in the past, or may arise in the future,
directly or indirectly, from personal injuries to myself or property damage resulting from my participation in the
Ralph C. Mahar Regional School District voluntary activities or athletic programs.

L also promise, to indemnify, defend, and hold harmless the Releasees against any and all legal claims and
proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly
or indirectly, arising from personal injuries to myself or property damage resulting from participation in the
Ralph C. Mahar Regional School District’s voluntary activities or athletic programs.

I'acknowledge and agree to adhere to The Family Educational Rights and Privacy Act. *

I further affirm that I have read this Consent and Release Form and that [ understand the contents of this Form, I
understand that my participation is voluntary and that I am free to choose not to patticipate in said programs. By
signing this Form, I affirm that I have decided to participate at the Ralph C. Mahar Regional School District as a
volunteer, or in its athletic programs with full knowledge that the Releasees will riot be liable to anyone for
personal injuries and property damage that I may suffer in voluntary activities for the Ralph C. Mahar Regional
School District or athletic programs.

*The Family Educational Rights and Privacy Act. (FERPA) (20 U.S.C. § 1232g; 34 CFR Part 99) is a Federal
law that protects the privacy of student education records.

Participant Signature:

Date:




VOLUNTEER INTERVIEW

Name: Telephone:
Address: Cell Phone:
Email Address:
Volunteer Form CORI

0 Signed Volunteer Form on File
[INeeds to sign Volunteer Form

Volunteering Activity:

O Active CORI on file (Dated:

(I1Needs CORI

StafffCoach Supervisor:

9

Meeting Notes:

*CORI form good for 3 years

O Approved
O Disapproved

Date:

Principal




