N # Communlty Food Bank

Organization Volunteer Application

Today’s Date: / /

Name of Organization:
Contact Name:
Address:

City: State: Zip Code:
Phone Number: Emalil:

1 Purposeand description of Organization:

Ages of group members:

CFB requires1adult per 5individualsunder 16 yearsof age**. (Limited opportunitiesfor those
under 16yearsold.)
Additional informationwhich may behel pful in determining special projectsfor your group:

2. Availability
[] Weekdays: Days and Hours:
[[]Weekends. Daysand Hours:
[JWilling to work onspecial projects

Date(s) available:
3. Any physical limitation of group members?
4, Would your group careto have someone comeand speak to them about the Community Food Bank?
[]Yes []No

** |f any group member sareunder 16 year sof age, the Community Food Bank requiresasigned parental
consent form.

Please seereverse side for group waiver.

Pleasemalil thisform to: Community Food Bank, Attn: Volunteer Services Coordinator
P.O. Box 26727, Tucson, AZ 85726
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Group Waiver

We hereby agreeto hold harmlessand waive any and all claimsor causes of action against the Community Food Bank
arisng out of any causewhatsoever, including but not limited to clamsarising out of the negligence or intentiona conduct of
itsemployeesor agents. | attest that all membersof thegroup are physicadly fit and prepared to perform thetasks assigned
to them as CFB volunteers subject to al personal limitationsand restrictions described under item 3. Group members
agreeto usether persona insurance asthe primary provider in the event of injury dueto their work asvolunteersfor the
Community Food Bank. Weal so grant the Community Food Bank full permission to use photographsof us.

Group Name:

Group Coordinator’sName:

Please Print

Group Coordinator’s Signature: Date: / /
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