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MONROE COUNTY INTERMEDIATE SCHOOL DISTRICT
Human Resources Department and Legal Counsel

1101 S. Raisinville Road

Monroe, Michigan 48161

734-242-5799 x 1200/1210

www.misd.k12.mi.us
VOLUNTEER RELEASE FORM  (3120.09/4120.09)
I, _________________________, have offered my services as a volunteer to help the Monroe County Intermediate School District in the following program and location: 
Program: _________________________  Location: _________________________
Start Date: ____________________   End Date: ____________________
Volunteer Activities: _________________
Supervisor Signature: ___________________________________

I agree to abide by all relevant Board policies and administrative guidelines while volunteering 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.

The District is required by law to inquire whether or not you have been convicted of a crime, including, but not limited to, crimes related to or involving children. 

Signature _______________________________________
Date _____________________
Have you ever been convicted of a felony or misdemeanor?     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

If yes, please explain:

___________________________________________________________________
BY SIGNING BELOW, I AGREE TO A MICHIGAN STATE POLICE CRIMINAL RECORD SEARCH    (MUST COMPLETE ALL INFORMATION)
First Name: _______________  Middle Initial: ___  Last Name: ____________________
Social Security #: ____________________  Date of Birth: _______________    

Michigan Driver License Number: ______________________  Race: _______________
Sex:   FORMCHECKBOX 
 Male            FORMCHECKBOX 
 Female

VOLUNTEER SIGNATURE: ________________________________________
Approved: _________________________________        _______________________



Elizabeth J. Taylor




Date
Supervisor Notified by _______________________
     _______________________
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