GLEANERS - Helping charities feed people in need

VOLUNTEER CONSENT FORM

Thank you for your time and commitment to Gleaners!  Volunteers are vital to our success in helping charities feed people in need.  Volunteers can help in a variety of ways:

· Working in our warehouse sorting and repacking food and grocery products.

· Processing the nearly 400 active user charities’ product orders for distribution.

· Helping Gleaners maintain records and files as well as research, mailings and data entry.

· Driving to make food pick-ups (valid driver’s license and experience required.)

· Visiting church or neighborhood groups, schools, etc., and telling the food bank’s story.

· Assisting at special events, including food drives and fund raisers throughout the year.

While we strive to make your volunteer work at Gleaners as safe as possible, the nature of the work as a volunteer may involve some physical activity or other potential risks of injury or damage to property.  Knowing this and in consideration of being allowed to volunteer, your signature below indicates that you assume full and complete responsibility for, assume all risks of, and release Gleaners from any and all liability, injury, damage or loss during or arising out of your participation as a volunteer.  By signing this document, you and/or your parent or legal guardian represent that you have read it, understand its terms and agree to be bound to the same.  

Volunteer Printed Name



Volunteer Signature


Date

If Volunteer is under the age of 18, he/she must have a parent or legal guardian sign below. 

I give my child/dependant ________________________ permission to volunteer at Gleaners 

                                                  (Childs Name)

Food Bank of Indiana.  I have read and understand this document.

Parent/Guardian Printed Name


Parent/Guardian Signature

Date

Address ____________________________________

City ___________________ ST____   Zip _________

Email address ________________________________

Emergency contact and phone number __________________________________________

