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INSURANCE AND LOSS PREVENTION GUIDE 

This publication has been developed to assist PTA leaders in selecting appropriate fundraising activities, sponsored 
programs and events. Using this publication will  help prepare for the risks associated with these activities. Please 
only use the following forms and do not modify the form wording. 

 

CAPTA Package Coverages: 

 

Coverage Limit Carrier 

General Liability $1,000,000 Tudor Insurance (Western World) 

Officers Liability $1,000,000 Tudor Insurance (Western World) 

Bond (Crime) $25,000 Tudor Insurance (Western World) 

Workers Comp (if 
applicable) 

$1ML/$1ML/$1ML Oak River Insurance (Berkshire 
Hathaway) 

Umbrella Liability $10,000,000 Indemnity Ins Co of North America 

 
 

CAPTA Insurance Broker:   

AIM Association Insurance Management Inc. 
8144 Walnut Hill Ln Suite 900 Dallas TX 75231 
(800) 876-4044 Å FAX (214) 360-0802 
Email: CAPTA@aim-companies.com 

 

Additional information: https://capta.org/pta-leaders/services/insurance/  

 

As referenced in this guide, information regarding California State PTA policies and procedures can be 

found in the Toolkit. You can access the Toolkit online at http://toolkit.capta.org/ .  

 
 

 

 

 

 

 

 

 

           

2327 L Street, Sacramento, CA 95816-5014 

(916) 440-1985 Å FAX (916) 440-1986 Å Email info@capta.org Å www.capta.org 
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²Ƙȅ 5ƻŜǎ aȅ hǊƎŀƴƛȊŀǘƛƻƴ bŜŜŘ LƴǎǳǊŀƴŎŜΚ 
 
The number one question that most PTAs ŦŀŎŜ ǘƻŘŀȅ ƛǎ ά²Ƙȅ ŘƻŜǎ Ƴȅ 
organization ƴŜŜŘ ƛƴǎǳǊŀƴŎŜΚέ ¢ƘŀǘΩǎ ŀ ƎǊŜŀǘ ǉǳŜǎǘƛƻƴ ŀƴŘ ƻƴŜ ǘƘŀǘ ŜǾŜǊȅ PTA 
should ask itself. There are many misconceptions about insurance when it 
comes to PTAs. Did you know that you, as an individual member or officer of 
your organization, could be held personally liable for an accident that occurs at 
one of your events? Personal liability means that your personal assets could be 
at risk if you were sued because of something that happened at one of your 
organizationΩs events. Are you willing to put your checking account, your savings 
account, possibly your 401k or other assets at risk for your organization?  
 
Insurance not only protects your organization, but also protects you as an 

ƛƴŘƛǾƛŘǳŀƭΣ ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ ǘƘŜǊŜ ƛǎ ƭƛƳƛǘŜŘ ŎƻǾŜǊŀƎŜ ǘƘǊƻǳƎƘ ȅƻǳǊ ƘƻƳŜƻǿƴŜǊΩǎ 

insurance. This insurance guide will walk you through the risks that you are 

exposed to as a PTA, ways to reduce that liability, and how insurance policies 

can protect your PTA and its members, should something happen at one of your 

events. 

 

DŜƴŜǊŀƭ [ƛŀōƛƭƛǘȅ /ƻǾŜǊǎ 9ǾŜǊȅǘƘƛƴƎΥ C![{9 
 

ά²Ŝ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜΦέ ¢ƘŀǘΩǎ ŀ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ we hear as a customer service team every day. The problem with making 

ǘƘŀǘ ǎǘŀǘŜƳŜƴǘΣ ƘƻǿŜǾŜǊΣ ƛǎ ǘƘŀǘ ƛǘΩǎ ŜȄǘǊŜƳŜƭȅ ōǊƻŀŘΦ ¢ƘŜ ǘǊǳǘƘ ƛǎ ǘƘŀǘ Ƴƻǎǘ PTAs ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ŎƻǾŜǊŀƎŜ ǘƘŜȅ ƘŀǾŜΣ 

nor do they know what risks those policies are protecting them from. When thinking about your personal insurance 

ǇƻƭƛŎƛŜǎΣ ȅƻǳ ǿƻǳƭŘƴΩǘ ŜȄpect your Homeowners Insurance policy to pay if you were in an automobile accident. Nor 

would you expect your Health Insurance policy to pay if your home burned down. Each one of your personal insurance 

policies does something totally and distinctively different. The same thing is true concerning PTA insurance policies. 

Professional Liŀōƛƭƛǘȅ ƛƴǎǳǊŀƴŎŜ ŘƻŜǎƴΩǘ ŎƻǾŜǊ ȅƻǳǊ organization against embezzlement, nor does your General Liability 

policy provide coverage if your organizationΩǎ ŦǳƴŘǊŀƛǎƛƴƎ ǘ-shirts are stolen. 

There are four different insurance policies offered to PTAs that have totally different objectives which we will cover in 

this guide. 

1. General Liability with Extended Medical Payments -Included in CAPTA Package 
¶ Optional Extended Accident Medical Payments Endorsements 

¶ Optional Media Liability Endorsements 

¶ Optional Terrorism Coverage 

2. Professional Liability (Directors & Officers Liability) -Included in CAPTA Package 

3. Fidelity Bond (Crime) -Included in CAPTA Package 

4. Inland Marine (Business Personal Property)- Optional 

¶ Optional Terrorism Coverage 

Common Misconceptions:  
 
¶ PTAs are immune from 

liability because of their 
non-profit status  

 

¶ ¢ƘŜ ǎŎƘƻƻƭΩǎ ƛƴǎǳǊŀƴŎŜ 
covers PTAs for all of 
their events.  

 

¶ Liability protects the 
PTAs from all risks.  
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DŜƴŜǊŀƭ [ƛŀōƛƭƛǘȅ 

(Included in CAPTA Package) 

 
[ŜǘΩǎ ŦŀŎŜ ƛǘΣ ŜǾŜǊȅƻƴŜ ƛƴǾƻƭǾŜŘ ƛƴ ŀ PTA is volunteering for the same reason ς 

the kids. Even though you are putting your valuable time and numerous hours 

into making your organization the best that it can be, there are still certain risks 

that you are exposed to as a volunteer. While attending your fall carnival, a child 

could fall down and get hurt. You may not see that as a risk that you should be 

concerned with, but what if the parents of that chilŘ ŘƻƴΩǘ ƘŀǾŜ ƘŜŀƭǘƘ 

insurance? The family will be looking for someone to help with those expenses.  

After all, it was at your event that their child was injured. In the event that an 

incident leads to a lawsuit against your organization, as a volunteer named in a 

lawsuit, your personal assets could be at risk. The General Liability policy 

protects not only your organization but protects you as a member as well.   

Bodily Injury and Property Damage 
 

Bodily Injury & Property Damage are covered in 2 parts under your General Liability policy: 

1. Liability - $1 million per occurrence and a $2 million general aggregate to cover damages for bodily injury or 

damage to property of others. 

2. Extended Medical Payments ς Up to $5,000 per person to cover medical expenses (outside a lawsuit.) 

The Liability portion will come into effect for lawsuits in which your organization is being sued for bodily injury or 

property damage of others. You have up to $1 million per occurrence per policy period to compensate for any 

judgments made against you.   

The Extended Medical Payments portion will come into effect for minor medical injuries that are sustained by a 

volunteer of your organization, a board member, or a third party at one of your organizationΩǎ ǎǇƻƴǎƻǊŜŘ ŜǾŜƴǘǎΦ ¢Ƙƛǎ ƛǎ 

by no means a health insurance policy. The Medical Payments clause of your liability policy will pay secondary to any 

personal health insurance that the injured party may have. Medical Payments coverage helps protect your organization 

and its members by deterring a lawsuit, while helping the injured party cover out of pocket expenses they may incur in 

seeking treatment. 

 

Sponsored Events 
 
To extend your General Liability policy to your organization, you must be hosting an event sponsored by your PTA.  The 

requirements of a sponsored event are: 

1. The event must be approved by your organization 
2. The event must be scheduled by your organization 
3. The event must be planned by your organization 
4. The majority of the manpower must be provided by your organizationΩǎ ƳŜƳōŜǊǎ 

 

                                                             
 
 

Always think about 
Liability in these terms: 
άLǘΩǎ ¸h¦w Ŧŀǳƭǘ ǘƘŀǘ Ƴȅ 
child was injured at the 
t¢! /ŀǊƴƛǾŀƭΦέ 
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Red Light, Yellow Light, Green Light 
 

It is critical that the RED, YELLOW and GREEN list be reviewed before planning any PTA activities. Certain activities 

and events are prohibited because they are excluded by the insurance policy and/or because they are dangerous 

and/or jeopardize the safety of our children and youth. This list is not all-inclusive. If you are interested in sponsoring an 

activity not included in the list, contact AIM to ensure it is covered by your insurance policy.  

 

Red Light 

Certain activities and events are prohibited and are not covered under your insurance policy. Individual PTA officers may 

be held personally liable for conducting any of the events noted in RED on the following page of this guide. The RED light 

activities are prohibited activities. 

Yellow Light 

Occasionally, PTAs want to sponsor activities which may require waivers of liability and certificates of insurance. PTAs 

must strictly adhere to PTA guidelines and/or other special arrangements. All conditions must be met before 

undertaking any activities noted in YELLOW on the following page of this guide. The insurance broker must be consulted. 

Green Light  

Approved activities and events are noted in GREEN on the following page of this guide. Please refer to the California 

State PTA Toolkit and the National PTA Quick-Reference Guides for more information about appropriate PTA fundraising 

activities. 

 

DO NOT SIGN 

Under no circumstances should any unit, council or district PTA sign a Hold Harmless Agreement for a 

vendor/concessionaire/service provider or agree in any way that the PTA will be held responsible for 

liability. ¢Ƙƛǎ ǇǊƻƘƛōƛǘƛƻƴ ƛǎ ƛƴ ǇƭŀŎŜ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ǘƘŜ ŀŎǘƛǾƛǘȅΩǎ ǇƭŀŎŜ ƻƴ ǘƘŜ ǊŜŘΣ ȅŜƭƭƻǿΣ ƎǊŜŜƴ ƭƛǎǘΦ Review all 

contractual arrangements very carefully to make sure that they do not contain such provisions. If a contract 

includes a Hold Harmless Agreement or Indemnity Clause, contact the California State PTA Insurance Broker 

prior to signing. 
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Red Light, Yellow Light, Green Light 

 
 

RED - STOP: This activity is excluded from your policy.  

 YELLOW -PAUSE: Use caution. Even though this event is potentially covered under your policy, this is a high-risk 

event and you need to take extra precaution when hosting. 

 GREEN -PLAY: Covered event 

 

 After School Programs  Costume Parties  Mechanical/Motorized Rides 

 Archery  Cow Bingo  Moon Walks 

 Aircraft  Crossing Guards  Motorized Watercraft 

 All Night Lock-Ins  Dances, Line Dancing  Movie Night 

 Animal Rides 
 

Dinners 
 

Open Houses 

 Apple Bobbing  Drones  One Day Athletic Events 

 Arts & Crafts Activities  Dunk Tanks  Paint Ball Guns 

 Asbestos Exposure  E-Waste  Parent Education 

 Athletic Leagues, Clinic, Camps  Egg Toss  Pee Wee Golf 

 ATVS  Enrichment Programs  Performing Arts 

 Auctions  Face Painting  Petting Zoos 

 Babysitting at Meetings  Family Portraits  Picnics and picnic games 

 Bake or Food Sales  Farmers Market  Pizza Night 

 Balloon Artists  Fashion Shows  Raffles 

 Baseball Toss  Fireworks  Ring Toss 

 Beautification Projects  Fishing (from land)  Rock Climbing Walls 

 Bike Rodeos  Food Sales  Rocketry 

 Book Fairs  Football Throw  Sale of Weapons 

 Bounce Houses  Fortune Telling  Science Fairs 

 Bowling  Fun Runs  Skating Rink (roller and ice skating) 

 Broom Hockey  Gift Wrapping  Spelling Bees 

 Bungee Jumping  Golf Tournaments  Sumo Wrestling 

 Cake Walks  Grad Nights  Swim Parties 

 Camps - Outdoor Enrichment/Science  Haunted Houses  Talent Shows 

 Candy/Wrapping Paper Sales  Hobby Shows  Trampolines 

 

 
Car Wash  Hot Air Balloons  Velcro Walls 

 Carnivals 
 

Ice Cream Socials  Water Balloon Toss 

 Color Runs  Inflatable Slides  Water Slides (no homemade) 

 
Colored Sand Painting 

 
Jump Rope  Workshops 

 
Concession Stands 

 
Litter Cleanup 

 
Zip Lining 

 
Confetti Eggs 

 
Magic Shows   

Note: If you do not see an event you are having on this list, please call AIM to verify coverage. This list is not all inclusive 

and all events are subject to the limits and exclusions in the policy.  Please contact us with any questions regarding your 

event. 
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Best Practices Guidelines 
 

WAIVERS 
Obtain a signed PTA student waiver (see waiver on page 12) ŦǊƻƳ ŜŀŎƘ ǎǘǳŘŜƴǘΩǎ ǇŀǊŜƴǘ ƻǊ ƎǳŀǊŘƛŀƴ for all events off-

site and/or involving any physical activities. ! ǿŀƛǾŜǊ Ƴŀȅ ōŜ ǎƛƎƴŜŘ ŦƻǊ ŀ ǿƘƻƭŜ ȅŜŀǊΩǎ ŀŎǘƛǾƛǘƛŜǎΤ ǇƭŀŎŜ ƛǘ ƛƴ ǘƘŜ ǎŎƘƻƻƭ 

ǇŀŎƪŜǘ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ ȅŜŀǊΦ ¸ƻǳ ǿƛƭƭ ƴŜŜŘ ǘƻ ŀŘŀǇǘ ŀƴŘ ŀŘŘ ǘƘŜ ǿƻǊŘƛƴƎ άŀǎ ǊŜǎǇŜŎǘǎ ŀƭƭ t¢!-sponsored events 

for the school year 2019-2020Φέ Participants and volunteers 18 or older may sign their own waiver. 

 

VENDOR REQUIREMENTS 
Complete all requirements listed in page 20 of this guide. 
 

EVENTS  
If a unit, council or district PTA chooses to sponsor activities or events that are allowed under PTA policy but that the 
insurance company has excluded or does not provide coverage for, the unit, council or district PTA must purchase the 
necessary additional participant liability insurance for that activity, and the entire organization (the California State 
PTA, its units, councils and districts) must be named as the Named Insured. Please contact the California State PTA 
Insurance Broker, for requirements for additional insurance. The California State PTA Insurance Broker understands the 
necessity of protecting the entire organization and will ensure that such additional coverage will match the existing PTA 
liability insurance and that California State PTA will be protected.   
 
Please note: The PTA cannot purchase insurance nor engage in activities noted as red light activities. 
 

JOG, FUN RUN, AND WALK-A THONS  
These activities are allowed with the public. You need the following: 1) a prearranged course that is separate from 
traffic; 2) proper supervision (security & police in place); 3) water stations and; 4) ǇŀǊǘƛŎƛǇŀƴǘǎΩ waivers and parent 
approval and student waivers completed for all participants. 
 

BABYSITTING  
The only babysitting that is allowed is at PTA meetings or sponsored events where parents are continually on 
campus AND the following conditions are met: the babysitters do not change diapers, there are at least two unrelated 
adults (18 years or older - may be under 18 if certified babysitter) in attendance at all times, and coffee or other hot 
fluids are kept outside of the babysitting room or area. If there are over 11 children in attendance, one additional 
babysitter, who may be under 18, is recommended to be onsite. Refer to the άt¢!-Provided Babysitting {ŜǊǾƛŎŜǎέ in 
the Finance section of the California State PTA Toolkit. While PTA insurance fully covers the PTA itself (at any level of 
the organization), the only individuals covered by the policy are salaried employees of the organization and its 
volunteers. t¢!Ωǎ ƭƛŀōƛƭƛǘȅ ŎƻǾŜǊŀƎŜ ŘƻŜǎ ƴƻǘ ŜȄǘŜƴŘ ǘƻ ŎƻǾŜǊƛƴƎ ƛƴŘŜǇŜƴŘŜƴǘ ŎƻƴǘǊŀŎǘƻǊǎ ƻǊ ǾŜƴŘƻǊǎ ǿƘƻ ŀǊŜ ōŜƛƴƎ 
paid for their services. If babysitters are paid, they are considered a vendor and required to have their own insurance.  
 

BINGO GAMES AND POKER NIGHTS FOR CHARITABLE PURPOSES  
Refer to the finance section of the California State PTA Toolkit.  Please consult local government for any additional 
ordinances. 
 

RAFFLES  
Information on how to conduct a legal raffle can be obtained by going to the California Attorney DŜƴŜǊŀƭΩǎ website. (See 

www.ag.ca.gov Section 320.5 Gambling Charitable Raffles.)  

http://www.ag.ca.gov/
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Best Practices Guidelines 
 
LITTER CLEAN UPS  
Adequate supervision must be provided. Reflective vests and rubber gloves must be used. Waivers must be signed.  Clean-
up must not be done on freeways. 
 

GRADUATION OR PROM NIGHT  
See Programs section of the California State PTA Toolkit. 
 

CONTRACTS YOU ARE ASKED TO SIGN  
If you are required to sign a contract by the vendor/concessionaire/service provider you must submit a copy of the 
contract to the California State PTA Insurance Broker capta@aim-companies.com for review  prior to signing. 
 

PURCHASING PLAYGROUND EQUIPMENT  
Gift the money to the school to purchase and install the equipment. Do not install any playground equipment. 
 

PURCHASING A DIFIBRILLATOR  
If you purchase a defibrillator, it is important that you gift it to the school and not be responsible for the operation 
or training of the defibrillator. 
 

HOMECOOKED FOOD  
Check with your school district and County Health Department to see if home-cooked items are allowed. 
 

SCHOOL DROP-OFF & PICK-UP/CROSSING GUARD VOLUNTEERS  
Volunteers must be at least 18 years of age and must sign California State t¢!Ωǎ Participation Waiver form annually. 
The program must follow guidelines contained in Safe Routes to School Guide ς Student Drop-off and Pick-up 
(http://guide.saferoutesinfo.org/pdf/SRTS-Guide_Dropoff-Pickup.pdf ), including use of safety vests, properly 
designated loading zones, single file approach, and all other safety rules and procedures contained therein. 
 

TRANSPORTATION 
When funding classroom field trips, it is recommended that funds be paid directly to the school district and include a 
ǊŜǉǳŜǎǘ ǘƘŀǘ ǘƘŜȅ ōŜ ŘŜǇƻǎƛǘŜŘ ƛƴǘƻ ǘƘŜ ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘ ƎŜƴŜǊŀƭ ŦǳƴŘ ŦƻǊ ǘƘŜ ǳƴƛǘΩǎ ǎŎƘƻƻƭ ŀƴŘ ŜŀǊƳŀǊƪŜŘ ŦƻǊ ǘƘŜ ǇŀȅƳŜƴǘ 
of buses and/or admission fees. While California State t¢!Ωǎ ƛƴǎǳǊŀƴŎŜ ŘƻŜǎ include limited coverage for hired and non-
owned automobiles (see page 23 of this guide), it is recommended that PTA members refrain from transporting students 
for PTA events. 
 
 

  

mailto:capta@aim-companies.com
http://guide.saferoutesinfo.org/pdf/SRTS-Guide_Dropoff-Pickup.pdf
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General Liability Exclusions 
 

The following is a list of specifically excluded items under General Liability: 

1. Archery 
2. Automobiles & Vehicular Transportation of Any Type* 
3. Asbestos Exposure 
4. Bungee Equipment or Bungee Jumping 
5. Athletic Activities - organized sports including (but not limited 

to) sport clubs, sports camps, municipality teams, school teams 
(public or private), sports leagues, college teams or professional 
teams 

6. Hot Air Balloons 
7. Lead Exposure 
8. Mechanical/Motorized Rides at Carnival 
9. Nuclear Exposure 
10. Parasailing 
11. Rocketry 
12. Scuba Diving 
13. Scouting 
14. Watercraft 
15. Weapons, including but not limited to guns, knives, swords, 

bows, axes and slip shots/catapults 
16. Workers Compensation Claims 
17. Zip Lining 

 

*Note:  Please see Auto Coverage for details on included auto risk 

 

Liability Waivers 
 
We receive many calls from PTAs ŀǎƪƛƴƎ ŀōƻǳǘ άǿŀƛǾŜǊǎέ ƻŦ ƭƛŀōƛƭƛǘȅΦ Lǘ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ōŜ ŀǿŀǊŜ ǘƘŀǘ you can never 
sign your liability away regardless of any document or waiver. A waiver will not hold up in court if your organization is 
found at fault for an injury occurring at one of your events; however, a waiver is a tool used to help deter the lawsuit 
mindset. By having all participants sign a waiver, you are helping to plant the seed that the participant is responsible for 
ǘƘŜƛǊ ƻǿƴ ŀŎǘƛƻƴǎΦ ²ƘƛƭŜ ŀ ǿŀƛǾŜǊ ƛǎƴΩǘ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ǘƻ ŜȄǘŜƴŘ ŎƻǾŜǊŀƎŜ ǳƴŘŜǊ ǘƘŜ DŜƴŜǊŀƭ [ƛŀōƛƭƛǘȅ ǇƻƭƛŎȅΣ California 
State PTA requires that that you use waivers for all physical activity events, as well as field trips (including litter clean 
up.)  

The following waivers are attached: 

¶ Student Participant Waiver - Parents Approval, Student, Family (English & Spanish) 

¶ Adult/Volunteer Participant Waiver (English & Spanish) 

¶ Volunteer Waiver, Release, and Indemnity - Volunteer Service 

 

  

Walk-a-thons, fun runs, 
field days, donkey 

basketball and other one 
day events are covered, 

as they are not 
considered to have a 

regular practice and game 
schedule. 
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Print  the name of all family  members who may participate in any PTA sponsored events for  the [insert 

period] school year (including student, siblings and parents): 
 

1. ________________________________________________________________________________________________ 

Participant Name Age, if  minor child 

 

2._________________________________________________________________________________________________ 

Participant Name Age, if  minor child 

 

3.________________________________________________________________________________________________ 

Participant Name Age, if  minor child 

 

4._________________________________________________________________________________________________ 

Participant Name Age, if  minor child 

The undersigned parent(s) or guardian(s) assume all risks in connection with the participation of all individuals 
listed above in any and all of the PTA sponsored activities. 

I attest and verify that all individuals listed above are physically fit  and able to participate in any PTA sponsored 
activities. Further I acknowledge that is it my responsibility to understand any inherent risks associated with 
PTA sponsored activities and communicate those risks to all individuals named above. 

I do hereby certify that to the best of my knowledge and belief all individuals named above are in good health. 
In the event that I, or other parent/guardian, cannot be reached in an emergency, I hereby give permission to 
secure proper treatment for my child(ren). I/we do hereby consent to whatever x-ray, examination, anesthetic, 
medical, surgical or dental diagnosis or treatment and hospital care are considered necessary in the best 
judgment of the attending physician, surgeon or dentist and performed by or under the supervision of the 
medical staff of the hospital or facility furnishing medical or dental services. It is further understood that the 
undersigned will  assume full  responsibility for any such action, including payment of costs. 

I/we hereby advise that the above named minor(s) has the following allergies, medicine reactions or unusual 
physical conditions, which should be made known to a treating physician: (If  none, please write the word 
ñnoneò. If  yes, put first name of child and the allergy/condition.):  ___________________________________ 

 

I/we, as parent(s) or guardian(s) of the minor(s), do hereby, for my child/children, myself, my heirs, executors 
and administrators, release and forever discharge and hold harmless the California State PTA, the local PTA 
and all officers, directors, employees, agents and volunteers of the organizations, acting officially  or 
otherwise, from any and all claims, demands, actions or causes of action which in any way arise from the 
participation of any individuals listed above in any PTA sponsored activities. 

By signing below, I confirm that I have carefully read and fully understand its contents. I am aware that 
this is a release of liability and signed it of my own free will. 

 
1.________________________________________________________________________________________ 
              Parent/Guardian Signature Print Name                                        Date 

 
2.________________________________________________________________________________________ 
              Parent/Guardian Signature Print Name                                        Date 

     

         ______________________________________________________________________________________            

               Address                      City                     State              Zip                                   Phone (include Area code)           
 
 

 

 
 

 
 

 

 
 

 

 

 

t!w9b¢Ω{ !ttwh±![Σ {¢¦59b¢Σ C!aL[¸Σ AND PARTICIPANT WAIVER 

mailto:info@capta.org
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CONSENTIMIENTO DEL PADRE, EXENCIÓN DE RESPONSABILIDAD DEL ESTUDIANTE, FAMILIA, Y PARTICIPANTE 
 

  (nombre del menor) tiene mi (nuestro) permiso para 
tomar parte en todas las actividades patrocinadas por la PTA (Asociación de Padres y 
Maestros) durante el año escolar 201_ a 201_. 

 

El abajo firmado, padre o guardián asume todo riesgo con respecto a la participación del 
estudiante en cualquier y toda actividad patrocinada por la PTA. Yo (nosotros) por la 
presente libero y descargo a la PTA de California, a todos los oficiales de PTA, a los 
empleados y a los agentes de toda obligación, a los reclamos o a las demandas de cualquier 
daño, pérdida o herida al estudiante, a la propiedad del estudiante, o a la propiedad del padre 
con respecto a la participación en estas actividades, a menos que causado por la negligencia de 
la PTA. 

 

Yo (nosotros) por la presente certifico que a lo mejor de mi (nuestro) conocimiento y creencia 
tal menor se encuentra en buen estado de salud. En caso de enfermedad o accidente, se 
les da permiso para administrar tratamiento médico de emergencia. Es entendido aún más y 
es concordado que el abajo firmado asumirá responsabilidad repleta por cualquiera tal 
acción, inclusive el pago de costes. 

 

Yo (nosotros) por la presente aconsejo que el menor arriba nombrado sufre de las alergias 
siguientes, es sensible a los medicamentos siguientes y/o tiene la condición limitante 
siguiente que podría afectar su participación, de todos los cuales debe informarse al médico 
que trate la emergencia: 

 
 

Si no tiene ninguno, por favor escriba ñningunoò 
 

 

1.     

 Firma Fecha 

    
Nombre impreso 

( )    
Teléfono 

Dirección Ciudad Estado Código Postal 

 

2. 
 

   
 

 Firma Fecha 

    
Nombre Escrito 

( )    
Teléfono 

Dirección Ciudad Estado Código Postal 
 
 

 

 
 

 
 

 

 

t!w9b¢Ω{ !ttwh±![Σ {¢¦59b¢Σ C!aL[¸Σ AND PARTICIPANT 

WAIVER (Spanish Version) 
 

mailto:info@capta.org
http://www.capta.org/
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ADULT PARTICIPANT / VOLUNTEER WAIVER, RELEASE, AND INDEMNITY AGREEMENT 
Between 

     and ________________________________________ 

                  (hereinafter ñthe PTA Unitò)    (hereinafter ñthe participant/volunteerò) 

 

PARTICIPANT  WAIVER:  I voluntarily agree to participate in PTA Unit sponsored events and activities held during the school year. I 
recognize that the PTA Unit has not undertaken any duty or responsibility for my safety and I agree to assume the full responsibility for all 
risk of bodily injury, death, disability, and property damage as a result of participating in the PTA Unit sponsored events and activities. I 
recognize that these risks will vary based on the event and activity, and understand it is my responsibility to be aware of the risks before 
participating. I attest and verify that I am mentally and physically fit and able to participate in PTA Unit sponsored events and activities. By 
my signature below, I hereby state that I understand there are risks involved in participating in PTA Unit sponsored events and activities and 
willingly  and voluntarily accept these risks. By my signature, I hereby surrender any right to seek reimbursement from the California State 
PTA, including all unit, council, and district PTAs, and all of their officers, directors, members and volunteers for injury sustained and 

liability incurred during my participation in PTA Unit sponsored events and activities. 

 
VOLUNTEER  WAIVER  

This section sets forth the responsibilities and understandings of the volunteer and of the PTA Unit regarding volunteerôs participation in 
volunteer programs partially or wholly coordinated by the PTA Unit during the school year. 

 

The volunteer and the PTA Unit agree as follows: 

 

1. The volunteer performs the service of the volunteerôs own free will, without promise, expectation, or receipt of remuneration. The 
volunteer is not an employee or agent of the PTA Unit for any purpose and the volunteerôs services are not controlled nor mandated by 
the PTA Unit. 

2. The volunteer understands and agrees that it is possible that the volunteer may be injured or otherwise harmed during volunteer service 
due to accidents, acts of nature, the volunteerôs negligent or intentional acts, or the negligent or intentional acts of others; that while the 
PTA Unit has taken some steps to reduce the chances of injuries or harm to the volunteer, that the PTA Unit has no control over most 
risks, and, thus, cannot and does not guarantee nor take any responsibility for the safety of the volunteer or the volunteerôs property while 
the volunteer is engaged in volunteer service; and that the volunteer must take full responsibility for himself or herself and assume the risk 
of harm or damage while serving by taking all necessary and reasonable precautions and acting in a manner that will help protect himself 
or herself and his or her property. 

3. The volunteer agrees to waive and release the California State PTA, including all unit, council, and district PTAs, and all of their officers, 
directors, members, and volunteers from any and all potential claims for injury, illness, damage, or death which the volunteer may have 
against the PTA Unit that might arise out of the volunteerôs service and to hold the PTA Unit harmless there from. 

4. The volunteer agrees and understands that injuries or losses to others, such as co-workers or the person(s) being helped, may occur as a 
result of the volunteerôs negligent or intentional acts during volunteer service, and that to avoid such harm, the volunteer must exercise care 
and act responsibly in serving others. 

5. If any injury or loss to another does occur due to the volunteerôs intentional actions or due to volunteerôs negligent actions arising outside 
of the scope of the volunteerôs activities, the volunteer must accept the liability for and repair, or make reparations for, the harm done. 

6. In projects where the volunteer will be transporting others in a non-PTA Unit owned vehicle, the volunteer will be required to provide 
proof of automobile insurance in order to participate. 

7. Since volunteers are not the PTA Unit employees, the PTA Unit does not provide workersô compensation coverage for injuries or 
illnesses to the volunteer arising out of volunteer activities. 

I understand that the materials and tools provided by the PTA Unit are and remain the property of the PTA Unit, and I agree to return these 
tools and any remaining materials to the PTA Unit at the end of my volunteer service. 

By signing below, I confirm that I have carefully read this document and fully understand its contents. I am aware that this is a 
release of liability and signed it of my own free will. 

 
 

   

Signature Date 

 
 

 

Printed Name 
 

mailto:info@capta.org
http://www.capta.org/
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VOLUNTEER WAIVER, RELEASE, AND INDEMNITY AGREEMENT 
Between 

 
               _________________________________________________and ___________________________________________________________ 

 

(hereinafter ñthe PTA Unitò)                                                         (hereinafter ñthe volunteerò) 

 

 

This document sets forth the responsibilities and understandings of the volunteer and of the PTA Unit regarding volunteerôs 
participation in volunteer programs partially or wholly coordinated by the PTA Unit. The volunteer and the PTA Unit agree as 
follows: 

1. The volunteer performs the service of the volunteerôs own free will, without promise, expectation, or receipt of remuneration. 
The volunteer is not an employee or agent of the PTA Unit for any purpose and the volunteerôs services are not controlled nor 
mandated by the PTA Unit. 

2. If the volunteer is under the age of 18, the volunteer may only participate in volunteer service with the express written consent 
of the volunteerôs parent or guardian. 

3. The volunteer understands and agrees that it is possible that the volunteer may be injured or otherwise harmed during volunteer 
service due to accidents, acts of nature, the volunteerôs negligent or intentional acts, or the negligent or intentional acts of 
others; that while the PTA Unit has taken some steps to reduce the chances of injuries or harm to the volunteer, that the PTA 
Unit has no control over most risks, and, thus, cannot and does not guarantee nor take any responsibility for the safety of the 
volunteer or the volunteerôs property while the volunteer is engaged in volunteer service; and that the volunteer must take full 
responsibility for himself or herself and assume the risk of harm or damage while serving by taking all necessary and reasonable 
precautions and acting in a manner that will help protect himself or herself and his or her property. 

4. The volunteer agrees to waive and release the California PTA, including all unit, council and district PTAs and all of their 
officers, directors, members, and volunteers from any and all potential claims for injury, illness, damage, or death which the 
volunteer may have against the PTA Unit that might arise out of the volunteerôs service and to hold the PTA Unit harmless 
there from. 

5. The volunteer agrees and understands that injuries or losses to others, such as co-workers or the person(s) being helped, may 
occur as a result of the volunteerôs negligent or intentional acts during volunteer service, and that to avoid such harm, the 
volunteer must exercise care and act responsibly in serving others. 

6. If any injury or loss to another does occur due to the volunteerôs intentional actions or due to volunteerôs negligent actions 
arising outside of the scope of the volunteerôs activities, the volunteer must accept the liability for and repair, or make 
reparations for, the harm done. 

7. In projects where the volunteer will be transporting others in a non-the PTA Unit owned vehicle, the volunteer will be required 
to provide proof of automobile insurance in order to participate. 

8. Since volunteers are not the PTA Unit employees, the PTA Unit does not provide workersô compensation coverage for injuries 
or illnesses to the volunteer arising out of volunteer activities. 

I understand that the materials and tools provided by the PTA Unit are and remain the property of the PTA Unit, and I agree to 
return these tools and any remaining materials to the PTA Unit at the end of my volunteer service. By signing below, I confirm that 
I have carefully read and fully understand its contents. I am aware that this is a release of liability  and signed it of my own free 
will.  

 
   

Volunteer Signature Printed Name 

 
 

 

Date 
 

If volunteer is under 18 years of age, parent or guardian must read and sign the following: 

This release, its significance, and assumption of risk have been explained to me and are understood by the minor.    

                

              ___________________________________________________________________________________________ 

Parent or Guardian Signature                                                                                        Date 

 

mailto:info@capta.org
http://www.capta.org/
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Additional Insureds 
 

If you are having an event, the event site may ask you to list them as an Additional Insured on your General Liability 
policy. We do not charge for these additions and will be happy to do this at your request. As a precaution, you must 
know that adding someone as an Additional Insured means you share your limits with someone else under your policy.  
CƻǊ ŜȄŀƳǇƭŜΣ ƭŜǘΩǎ ǎŀȅ ȅƻǳ ƘŀǾŜ ŀ Ŧǳƴ Ǌǳƴ ŀǘ ǘƘŜ Ŏƛǘȅ ǇŀǊƪ ŀƴŘ ǘƘŜ ǇŀǊƪ ǊŜǉǳƛǊŜǎ ȅƻǳ ǘƻ ŀŘŘ ǘƘŜm on as an Additional 
Insured. If the park gets sued because of something that happens at your event, your policy would provide defense for 
both your organization and the park, and you would SHARE total limits under your General Liability policy.   
 
In order to process this request, we ask that you provide us with the form on the following page. It is required that you 

provide the following information within the form: 

 

1. The date and location of the event 
2. The start and end time of the event 
3. The name and address of the Additional Insured. 
4. Any specific wording required by the entity wishing to be added as an additional insured onto your policy. 

(subject to approval)  
 

The following two forms are provided: 

1. General Liability Additional Insured Request Form ς This form will be used in the majority of cases. 

2. Primary & Noncontributory Additional Insured Request ς This form should only be used if Primary & 

Noncontributory status is specifically requested by the third party.  

These forms can also be found at www.aim-companies.com. You can fill out this form online and email to us at 

aim@aim-companies.com or fax it to us at 214-360-0802. 

 

 

Facilities Use Permit Addendum 
If the school district requires a written agreement for use of school facilities, the following addendum on page 19 of this 

guide should be completed.  

http://www.aim-companies.com/
mailto:aim@aim-companies.com
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