
 

EFWMA Liability Release 
I acknowledge that while volunteering on campus, I may be present in classrooms, playgrounds, 
gardens, parking areas, or other school facilities. I accept responsibility for my safety and agree 
to follow all school safety instructions. 

I release East Fort Worth Montessori Academy from liability for injuries that may occur during 
volunteer activities, including but not limited to falls, trips, environmental hazards, or interactions 
with animals in the Outdoor Learning Environment. 

Volunteer Name: _______________________________ 

Volunteer Signature: ___________________________ 

Date: _______________________________________ 

 

School Staff Liaison: ___________________________ 

Signature: ___________________________________ 

Date: _______________________________________ 
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