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VOLUNTEER WAIVER FORM 
With few exceptions, you have the right to request, receive, review, and correct information about yourself collected using this form. 

 
I certify that I am offering my services to Texas A&M International University (TAMIU) on a volunteer basis 
and understand that I will receive no pay, benefits, or other privileges of employment of any kind for my 
services.  I further understand that I am not eligible for worker’s compensation benefits if I am injured or 
become ill as a result of my volunteer work, nor am I eligible for unemployment compensation benefits 
when my volunteer assignment ends.  I have not been promised and have no expectation that I will 
receive a paid position as a result of my volunteer work. 
 
I understand that all volunteers must undergo a criminal background history check.  Once volunteering, I 
understand I must report any criminal arrests, criminal charges, or criminal convictions (excluding 
misdemeanor traffic offenses punishable only by fine) to my supervisor within 24 hours or at the earliest 
possible opportunity thereafter. 
 
I certify that I am: (check one) 
 

 under 18 years of age and have parent or guardian consent to provide my volunteer services at 
TAMIU. 

 
 not employed by the State of Texas, TAMIU, or any other public entity, and I am performing the 

proposed volunteer work for civic, charitable, or humanitarian reasons. 
 

 an employee of the State of Texas or TAMIU.  The proposed volunteer work is in a different 
occupational capacity from that in which I am employed, and I am performing the volunteer work 
for civic, charitable, or humanitarian reasons. 

 
 
 
Printed Name of Volunteer Signature of Volunteer   Date 
 
 
Printed Name of Parent or Guardian Signature of Parent or Guardian Date 
(if volunteer is under 18 years of age) (if volunteer is under 18 years of age) 
 
 
Signature of Witness  Date 
 
Emergency Contact Information: 
 
 
Name Home Number  Cell Number 
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