
























































San Francisco Unified School District—Volunteer Liability Release & Hold Harmless Agreement (vers. fy16-17)

Permittee’s Resporisibilities:
Permittee shall cause each of its volunteers to execute this Volunteer Liability Release and Hold Harmless

Agreement, below. Permittee shall maintain all such agreements for four years after the Permit's expiration, and
produce such forms upon District request,

VOLUNTEER LIABILITY RELEASE AND HOLD HARMLESS AGREEMENT
BETWEEN THE VOLUNTEER NAMED BELOW
AND THE SAN FRANCISCO UNIFIED SCHOOL DISTRICT
FOR PARTICIPATION IN THE ACTIVITIES DESCRIBED IN
PERMIT NUMBER SIP17-028 (THE “PROJECT"} AT THE SITE NAMED BELOW

This Volunteer Liability Release and Hold Harmless Agreement (*Agreement”) is entered into by and between the San
Francisco Unified School District (“District” or “SFUSD") and John Dole
[insert fulf name of volunteer] (hereinafter referred to as “Volunteer” or “Participant”), as an individual.

RECITALS

WHEREAS, Participant desires to volunteer his / her time, energy and efforts towards the Project at the following District
owned and operated location: Wizarding School, 123 Wand Street SF CA 94102 [insert name of site]; and

WHEREAS, Participant understands that his/her participation in the Project is voluntary and carries with it potential to be
inherently dangerous to himself / herself, histher property, other participants, other participants’ property, and the District’s
property, Participant hereby knowingly and freely assumes the risks inherent in such activity, and further hereby assumes
full responsibility, and will hoid the District, its officers, employees and agents harmless from any and all claims that may
arise against the District arising from Participant's participation in the Project, whether or nol caused by Participant;

NOW THEREFORE, for good and valuable consideration, the receipt of which is hereby acknowledged,

PARTICIPANT agrees to the following:

1. All of the recitals above are true and correct and incorporated herein.

2. Participant understands and agrees that his/her participation in the Project is voluntary, and carries with it
potential for serious injury, possibly even death, and property loss, The causes of such risks include, but are not
limited to, those related to equipment or tool malfunction, unforeseen ground site conditions, negligence of other
participants, and airborne propeilants. Participant will provide his or her own safety equipment, including but not
limited to safety glasses and hearing protection. Participant hereby assumes all of the risks of participating in any
activities related to the Project.

3. Participant hereby takes action for him/herself, his/her executors, administrators, heirs, next of kin, successors,
and assigns as follows: To WAIVE, RELEASE and DISCHARGE the District, its officers, employees, and agents
from any and all liability, including that caused by Participant or any other participant in the Project, for death,
disability, personal injury, property damage or actions of any kind that accrue to Participant arising from his/her
participation in the Project; HOLD HARMLESS the District, its officers, employees, and agents from any and all
liabilities or claims made by other individuals or entities arising from Participant’s participation in the Project.

4. Recipient understands and hereby expressly WAIVES all rights under Section 1542 of the Civil Code of California
which reads as follows: “1542. Certain claims not affected by general release. A general release does not
extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing
the release which if known by him must have materially affected his settiement with the debtor.”

5. Participant hereby consents to receipt of medical treatment that may be necessary in the event of injury or
accident during the Project.

6. Participant hereby agrees to comply with all orders and directions of any officer, site principal/ administrator or
project manager of the District during the Project.

This Agreement shall be construed broadly to provide a release and waiver to the maximum extent permissible by law.
This Agreement shall be construed under the laws of the State of California without regard to its conflict of law rules.
Jurisdiction and venue for any dispute arising from this Agreement shall be in San Francisco, California.

In signing below, the undersigned acknowledges that he or she has read, understood, and agrees to, the above
provisions of this Agreement, and is fully aware of the legal consequences of signing this instrument.

Participant/Volunteer Signature: Qﬁm {ﬁ #‘& Date: 7/5 [ / .I 7
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ACORD CERTIFICATE OF LIABILITY INSURANCE 1:1213315

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ _

[~ IMPORTANT: K the carilficals holder i3 &n ADDITIONAL INSURED, the policy[ies) must be endorsed. If SUBROGATION IS WAIVED, subject to |
the terms and conditions of the policy, certain pelicies may requir an sndorsement. A statement an this certificate doas not confer rights o the
cerilficats holder In lieu of such endorsement{s).
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San Francisco, CA 94102 ﬁ
COVERAGES CERTIFICATE NUMBER:17/18 School District REVISION NUMBER:

THIS IS TO CERNIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101, Additonat Ramarks Schedule, may be sitsched if mere space bs required)

Ra: All allowable PTA events in San Francisco Unified School District

San Francisce Unified School District, its Board, officers and employeea are included as Additional
Inaured. This insurance is primary and non-contributory. No Auto Insurance coverage - Each individual
must have thair own Parsonal Auto Insurance if required,

CERTIFICATE HOLDER CANCELLATION
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POUICY NUMBER: 987654 PO COMMERCIAL GENERAL LIABILITY
CG 20 28 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ DESIGNATED
PERSON OR ORGANIZATION

This endorsemant modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Addlonal insured Person(s) Or Organtization(s)

San Francisco Unified School District,
its Board, officers, and employees.

Coverage is primary to, and will not seek
contribution from, any insurance available
% to the Additional Insureds
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