


 

  
 

 
 

 
      

      
      

 
           

   
 

   
 

 
               

           
         

     
    

        
 

      
            

           
 

 
          

    
        

  
 

                
        

         
        

   
 

                  
     

            
   

     
 

                  
 
 

   
 
 

  
 
 

 
 
 

    

ANCHORAGE SCHOOL DISTRICT 
VOLUNTEER WAIVER AND RELEASE 

Thank you for volunteering in support of the Anchorage School District ("ASD"). Your willingness to invest your time, 
talents, and resources is greatly valued by ASD, and Volunteers significantly contribute to our mission to Educate All 
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