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_________________________________        __________________________________ 
 

Student Athletic Conditioning Volunteer Agreement 
(Volunteers can be employees or non-employees.) 

Volunteer Name  

F-Number (if applicable)  

School Location (activity)  

Activity Title  

Activity Dates (Month/Day/Year)  

 
This is an agreement between the Fairbanks North Star Borough School District (District) and the 
above-noted volunteer to establish terms and conditions to provide voluntary athletic conditioning 
activities to students.  
 
The following conditions apply: 
 
_____ (initial) I understand and agree that the time and service in this role is voluntary, without promise, 

expectation and/or receipt of any compensation.  
 
_____ (initial) The conditioning activities will be made available to all students within the school 

location of the activity. 
 
_____ (initial) A schedule of events related to the activity will be provided to the building administrator 

prior to the activity commencing. 
 
_____ (initial) Students must submit a parental consent permission form prior to participation. 
 
_____ (initial) All activities will take place at the school location of the activity unless approved by the 

building administrator. 
 
_____ (initial) I will abide by all policies and regulations as set forth by the School Board and the 

Fairbanks North Star Borough School District.  
 
_____ (initial) I understand this volunteer contract can be revoked or terminated for violations of the 

above-mentioned conditions. 

 
Volunteer Signature __________________________ Date____________ 
 
If the volunteer is an employee who is performing their activity role at a school other than their assigned school 
location, the volunteer must obtain their supervisor’s approval prior to the submission and approval of the SAS 
contract.  This is not applicable to volunteers not employed by the District. 
 
Supervisor Signature __________________________ Date____________ 
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