
 

Volunteer Sign-In and Agreement 

Questions / Concerns?  Contact St. Mary’s Food Bank at 602-322-7861 
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VOLUNTEER AGREEMENT WAIVER: 
All volunteers that participate in this “working warehouse” must sign this form as a written acknowledgement of the following. Volunteers under age 18 must be signed in by a parent or guardian. Please indicate your willingness (yes) or 
unwillingness (no) for the Agency to use your photographic, video, quotations, or audio images in performance of volunteer duties. As a volunteer, I release and hold harmless SMFBA and their agency successors from any and all claims, 
costs, suits, actions, judgments or expenses upon any damage, loss or injury to me or to my property which may arise from this volunteer event. To attest that I/the minor child(ren) or vulnerable adults under my supervision are 
physically fit and prepared to perform the tasks assigned a Food Bank volunteer. If at any time I/the minor child(ren) or vulnerable adults under my supervision, fell unable to perform the work assigned, I/we will immediately cease 
working and report to our immediate supervisor on site. I as a parent/legal guardian or group supervisor am solely responsible for the safety, supervision, and actions of any minor children and/or vulnerable adults in our group that no 
one under the age of 18 may operate any power equipment.  I acknowledge that I am fully aware of any and all risks posed by these volunteer activities and that I have no medical condition that prevents me from engaging in them. I 
understand this Food Bank is a “Working warehouse”, and as such there are inherently dangerous activities on the premises.  I will follow all rules and procures given to me by Food Bank employees or agents, including dress code 
guidelines. I will also use my personal insurance or that provided by my organization, as the primary provider in the event of accident or injury related to my work as a Food Bank Volunteer.  In signing below, I acknowledge that I have 
read and understand this volunteer agreement. 


