Concho Valley Regional Food Bank
1313 S. Hill Street
San Angelo, TX 76903
325-655-3231       fax 325-658-3987    
Email   info@conchovalleyfoodbank.org

Volunteer Application
This application is for first-time volunteers only

DATE:				
NAME:																					
EMAIL:												
TELEPHONE: (	)					
STREET ADDRESS:											
CITY:							STATE:		ZIP:			
EMERGENCY CONTACT:										
EMERGENCY CONTACT PHONE:(	)					
DATE OF BIRTH:						

Are you volunteering with a group?   YES    NO
If YES, name of group?										
Group Leader:									

Areas in which I am interested in volunteering: (circle)
Warehouse/Sorting Food		Office/Clerical Work	   Special Events


Please circle the days and times you are available:  
(Saturday’s and evenings are events only)

Monday     	  Mornings        Afternoon       Evening
Tuesday     	  Mornings        Afternoon       Evening
Wednesday    Mornings        Afternoon       Evening
Thursday         Mornings       Afternoon       Evening
Friday	              Mornings	    Afternoon       Evening
Saturday         Mornings        Afternoon      Evening
                
RELEASE OF LIABILITY
The undersigned individual will be engaged in volunteer service in the form of special events, 
warehouse, office and related duties for the Concho Valley Regional Food Bank. This participation is voluntary on the part of the individual, who hereby releases the Concho Valley Regional Food Bank, its director, employees, agents, Board of Directors, predecessors, successors, assigns, representatives, attorneys, subsidiaries, and affiliates; and all persons acting by, through or in connection with any of them from any and all claims, liabilities, damages, losses, demands, and actions of any nature 
whatsoever arising out of the individual's participation in such duties. Such release extends to any 
injury, damage, loss, or liability incurred by the individual while engaged in such duties, whether 
occurring on or off the premises owned or operated by the Concho Valley Regional Food Bank.


											
SIGNATURE							DATE

SIGNATURE of parent or guardian if volunteers is under 16 years of age.


Return your application to Concho Valley Regional Food Bank 
· In person at 1313 S Hill St.
· By fax (325) 658-3987
· By email   info@conchovalleyfoodbank.org
[bookmark: _GoBack]
Thank you for your support!

