FOOD for Lane County
Volunteer Information Sheet and Release Form

PLEASE PRINT:





Phone   (C)  _______________

Name:






                    
 (H)  _______________

Address:___________________________________    

 (W) _______________
City:_____________________________State:______Zip:________
Email





                    




Emergency Contact:___________________________________Phone:_________________
Adult? (over 18) ____

Youth?  Under 16?____ 
Youth?  Under 18?____
What is the best way to contact you? ____________________________________________  
General Information:
Do you have any known medical conditions that may affect the safety of any food that you may have 
contact with?
(Y) ___  (N)____  If yes please explain:

Do you have any limitations that may affect your work?
(Y)___  (N)____  If yes 
please explain:
Are you volunteering with a group, club, or organization? If so, which one:
If you are a student, which school are you attending?
How did you hear about FOOD for Lane County or any of its programs?

Volunteer Release:

In signing this release I acknowledge that I am volunteering for FOOD for Lane County.  I agree to absolve and hold harmless FOOD for Lane County from and against any blame and liability for any injury, misadventure, harm, loss, inconvenience, or damage hereby suffered or sustained as a result of participation as a volunteer for FOOD for Lane County.

PRINT NAME:





                    





Signature: 





                    

Date: 



For FOOD for Lane County Use: Type of Volunteer





  
