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Volunteer English Teacher Health Waiver

(This is a legal and binding document and you should consult professional advice before signing.)

I, _________________________________, a volunteer serving for The Rose Education Foundation in Guatemala, understand 
that the Rose Education Foundation makes no official stance or recommendation on medical precautions, treatments, 
medications, the taking of shots or vaccinations.  All information presented to me on their behalf is meant to merely aide me in 
my decision-making.  I also acknowledge that The Rose Education Foundation has suggested that I make all decisions regarding 
medical, dental, psychological, and all other similar services with the counsel of a qualified professional not related to the 
Foundation.  I do not hold, and specifically waive and hold harmless, The Rose Education Foundation for any damages, injuries, 
costs, or inconvenience related to my care.

Further, I understand that the Rose Education Foundation recommends to all Volunteer English Speaking Teachers working at 
their schools to carry a medical insurance policy.

Furthermore, I do hereby state and swear that I do not currently suffer from any Physical or Psychological ailments of any kind.  
That I do further state and swear that I have consulted my health care provider and that they have confirmed that I do not suffer 
from any Physical or Psychological ailments of any kind.

_______________________________ _________________________________________		  _______  / _______  / _______

Volunteer English Teacher’s Signature			   Date Signed

_______________________________ _________________________________________		  _______  / _______  / _______

Witness							       Date Signed


