
2022 Outside Volunteer Waiver with Pandemic Responsibilities 
 

 
I, ____________________________, do hereby consent to serve as an Akron Zoo Volunteer.  I (we) hereby for 
my heirs and myself waive any and all claims and hold harmless the Akron Zoological Park or employee, for 
any and all injuries or damages suffered while traveling to or from, while on the premises of or while 
participating in any activities of the Zoo at any location. 

 
The Akron Zoo is aligning procedures under the direction of the State of Ohio and the Summit County 
Department of Health.  We are committed to the health and safety of our staff, volunteers, guests and animals 
within our facility by following the requirements outlined by these governmental entities as well as adopting 
best practices within our operations.  
 
Below are the actions each volunteer is responsible for when volunteering at the Akron Zoo: 

➢ If temperature is 99.4°F or higher, or if experiencing symptoms related to COVID-19, DO NOT report to 
the Zoo 

➢ Notify the Zoo as soon as possible if you are not able to make your shift call 330-375-2550 and leave a 
message 

➢ Providing notification to the Zoo if you or someone in your household is diagnosed with COVID-19 or is 
presumed to have COVID-19 as determined by a healthcare provider 

➢ Adherence to the facial covering requirements established within the park 
➢ Maintaining social distance (6’ between yourself and others) whenever possible 
➢ Regularly washing hands and using hand sanitizer during your shift 

 
These requirements and/or recommendations are subject to change based on the direction provided by our 
regulators as we move through the various phases of this pandemic.  Changes will be communicated as quickly 
as possible. 
 
I have read, understand and will comply with these operational requirements. 
 
 
_______________________________   ______________________________ 
Volunteer Name (print)     Organization 
 
 
_______________________________   __________________________________   
Volunteer Signature      Emergency Contact Name 
 
 
________________________________   ___________________________________   
Date of service      Emergency Contact Phone # 
 
Volunteers will be given a T-shirt to wear OVER their clothes during their shift.  
T-shirt Size____________________ 
 

Please route to the Akron Zoo Boo Volunteer Team for record keeping 


