
	

Accident	Waiver	and	Release	from	Liability:	I	fully	
accept	and	assume	all	risks	of	par4cipa4ng	in	volunteering	with	Pike	Market	Food	Bank	and	accept	
personal	responsibility	for	any	damages	and	expenses	arising	from	my	par4cipa4on.	

Photo	Release:	I	grant	Pike	Market	Food	Bank	the	right	to	take	my	photograph	in	connec4on	with	this	
volunteer	event.	I	authorize	Pike	Market	Food	Bank	to	copyright,	use,	and	publish	the	same	in	print	and	
electronically.	I	agree	that	Pike	Market	Food	Bank	may	use	such	photographs	of	me	with	or	without	my	
name	and	for	any	lawful	purpose.		

Full	Name	(printed):_______________________________________________	

Signature:	_______________________________________________________	Date:	________________	

Parent/Guardian	Name	(If	under	18):	______________________________________________________	

Parent/Guardian	Signature:	_________________________________________	Date:	________________	


