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Toronto
s District Volunteer Waiver, Release, and Indemnity

School

Board Agreement
School
School Event/Activity Name Location
Event/Activity Date TO Date

Volunteer

Full Name Email
Address Phone

| am participating in the above School Event/Activity as a volunteer at no cost to the Toronto District School Board (the “TDSB”). As a
volunteer, | fully understand and agree to the following terms and conditions:

| fully understand that the Workplace Safety and Insurance Act, 1997, 5.0. 1997, c. 16, Sched. A does not apply to voluneers at the above

School Event/Activity, and that as a result, | am not entitled to make any claims for compensation pursuant to the Ontario Workplace
Safety and Insurance Act.

| confirm that | am not aware of any reason, medical or otherwise, that would prevent me from performing the tasks required to

participate in the above School Event/Activity and fully accept personal responsibility for the damages and costs following such
injury, permanent disability or death.

| hereby agree not to make any claim or take any proceeding against the TDSB, or other persons acting for or on its behalf, with

respect to my service as a volunteer or the termination of such service.

| fully understand that film, photograph, audiotape or videotape of my image may appear in electronic form on the internet or in
other publications both in and outside of the TDSB's control. | undertake not to hold the TDSB responsible for any harm that may arise

from such unauthorized reproduction.

| undertake to hold harmless and indemnify the TDSB from all claims, demands, causes of action, loss, costs, or damages that the TDSB

may suffer, incur, or be liable for in relation to any injury or property damage | may suffer, or cause in connection with my
participation as a volunteer. | hereby release, waive, and discharge the TDSB from all liability for all loss or damage, and any claims or
demands for such loss or damage on account of injury to person or property.

I acknowledge that | am over 18 years of age, have carefully read this Waiver, Release, and Indemnity, Agreement, understand
and agree with all of its terms and conditions, have executed this agreement voluntarily, and that this Agreement is to be binding
upon myself, my heirs, executors, administrators and representatives in the event of my death or incapacity.

Electronic Signature Date

Manual Signature (alternative to above)
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