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Appendix D 
Volunteer Supervisors Release and Indemnification Form 

 
 

 
This Form must be read and signed by all volunteers accompanying students on out of classroom trips. 

The Grand Erie District School Board does NOT provide any WSIB, accidental death, disability, 
dismemberment or medical expense insurance for volunteers participating in these activities. 

 
PART A – Acknowledgement of Increased Inherent Risk: 

 
Educational activity programs, such as (type of activity) ____________________________________, 
involve certain elements of risk.  Accidents may occur while supervising these activities.  These 
accidents may cause injury.  A few examples (the list is not exhaustive) of the type of injury which one is 
at risk of having, occur while supervising the above mentioned activity/ies include: 
 
1. ______________________________________ 2. _____________________________________ 

3. ______________________________________ 4. _____________________________________ 

 
I, (volunteer supervisor) _______________________________________________, understand and accept 
the above risks and provide the Grand Erie District School Board with the following waiver of liability 
and indemnification agreement. 
 
___________________________________________  ______________________________ 
 Signature            Date 

 
PART B – Release and Indemnification Agreement: 

 

I, (print volunteer name) __________________________________________, hereby release the Grand Erie 
District School Board and its staff and agents from any and all liability for any injury sustained by me, 
regardless of how caused, resulting from my supervision of the (activity) 
_________________________________, arranged through the Grand Erie District School Board on or 
about (date/s) ________________________. 
 
I understand the Board does not provide accident or WSIB insurance for me. 
 
I hereby consent to the use of any personal information on file at the school by the persons authorized 
by the Principal to supervise this activity and by such other officers or employees of the Grand Erie 
District School Board who may need the personal information in the performance of their duties as 
employees of the Grand Erie District School Board. 
 
___________________________________________  ______________________________ 
 Signature of Volunteer Supervisor       Date 
 
Use of the personal information collected on this form is authorized under Section 31(a) of the 
Municipal Freedom of Information and Protection of Privacy Act and will be used for the purpose of 
conducting the out-of-classroom education program outlined in Part A of this form. 
 

Form is to be signed and returned to the organizing teacher at least one week prior to trip departure. 


