
 It is the policy of the Gibraltar School District not to discriminate on the basis of race, color, national origin, gender/sex, age, disability, height, weight or marital 

status in its programs, services or activities.   Inquiries related to discrimination of any kind should be directed to:  Compliance Officer, 19370 Vreeland Rd. 

Woodhaven, MI 48173.  734 379-6350 

Gibraltar School District              

Ms. Amy Conway, Superintendent 

19370 Vreeland Road, Woodhaven, MI  48183 Phone (734) 379-6351  Fax (734) 379-6353 

Visit our website at: www.gibdist.net 

 

VOLUNTEER RELEASE FORM 

 
I have offered my services as a volunteer to help the Gibraltar School District in the following area(s): 
_____________________________________________________________________________________________________________________ 

 
Names of children in the Gibraltar School District and the grade they are currently in: 
______________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 

 
Date(s)of service: ________________________________________________________________________________________________ 
Building(s)name:__________WEISS ELEMENTARY______________________________________________________________ 
 
I agree to abide by all relevant board policies and administrative guidelines while on duty for the district.  
I understand that although I am covered under the district’s liability insurance policy, I am not covered 
by its health insurance policy, nor am I eligible for workers’ compensation.  Should I become ill or suffer 
an accident while doing volunteer work for the district, I agree that I shall be responsible for any and all 
hospital and medical charges that may accrue. 
 
I understand further that as a volunteer, I am not in any manner considered an employee of the district 
or entitled to any benefits provided to employees.  I further release the Board of Education from any and 
all liability for any damages, whatever their nature, which may result as a consequence of my volunteer 
services. 
 
For protection of the children in the school, the district is required by law to inquire  of its volunteers 
whether or not they have ever been convicted of a crime. By completing the information below, you are 
releasing the Gibraltar School District to complete a criminal background check on you.   

 
YOU MUST PRINT CLEARLY OR THIS RELEASE WILL BE REJECTED 

 
__________________________________ ___________________________________ 
Volunteer Signature Print full name as it appears 
                                                                                                  on your drivers license 
 
__________________________________ ___________________________________ 
Date of Birth (mm/dd/yy) Race                              Gender 
 
__________________________________                ___________________________________ 
 Witness Signature         Date 

http://www.gibdist.net/

