
AARP FOUNDATION TAX-AIDE 

FSA LIABILITY WAIVER 

 

I understand that I am preparing my 20_____ tax return(s) using the IRS 

Facilitated Self Assistance process at an AARP Foundation Tax-Aide site. Although an 

IRS certified Tax-Aide counselor is available to answer my questions about using the 

tax preparation software and basic questions about preparation of my return(s), I 

understand that: (a) I am preparing my own return(s); (b) I am responsible for all data 

entry into the tax preparation software; and (c) I am responsible for ensuring that my 

return(s) accurately report all amounts and sources of income I received during the tax 

year. Additionally, I understand that the responsibility of ensuring my return(s) are 

properly filed and accepted by the IRS and any applicable State/Local tax authority is 

entirely mine. 

 

My signature below acknowledges that neither AARP, AARP Foundation, nor any 
Tax-Aide volunteer who may assist me, bears any responsibility for: (a) the preparation, 
timely filing, acceptance or rejection of my return(s) by IRS or any applicable State/Local 
tax authority; (b) any delay in the receipt or processing of my return(s); or (c) any delay 
or errors in processing my refund or payment of any balance due, including any interest 
or penalties I may owe to the IRS or any applicable State/Local tax authority. 

 
I, for myself and for my heirs, executors, administrators, and assigns, hereby 

release and forever discharge AARP, AARP Foundation, and their volunteers, 
subsidiaries, officers, employees, directors, agents, representatives, affiliates, 
successors, assigns, from any and all causes action, suits, debts, obligations, claims, 
sums of money, judgments, attorney fees, court costs, damages, demands and rights 
whatsoever, in law or in equity, now existing or which may hereafter accrue in my favor, 
by reason of any facts or circumstances existing on or before the date of my signature 
below. 

 
I, for myself and for my heirs, executors, administrators, and assigns, covenant 

and agree that I will refrain from commencing any action or suit, or prosecuting any 
pending action or suit, at law or in equity, against AARP, AARP Foundation, or Tax-Aide 
volunteers on account of any action or cause of action at law or in equity which now 
exists or may hereafter accrue as it relates to any claims I have against AARP, AARP 
Foundation, and/or Tax-Aide volunteers in relation to my 20______ income taxes or 
otherwise. 

 
 
_____________________________________   ____________________ 
Taxpayer        Date 
 
 
_____________________________________   ____________________ 
Taxpayer’s Spouse       Date 


