St. Louis Area Foodbank Minor Waiver
By signing below, I, on behalf of the named minor youth, his/her personal representatives, assigns, heirs, and next of kin, do hereby agree to indemnify and hold harmless the St. Louis Area Foodbank, its employees, volunteers or agents (the “Released Parties”) from any and all claims or causes of action that may arise out of the performance of the minor youth’s assigned duties as a volunteer I waive any right of action I have against the Released Parties in consideration of my participation as a volunteer for the St. Louis Area Foodbank. 
It is my express intention, and the express intention of the released parties, that the release provided for in this agreement release the released parties from the consequences of the acts or omissions of the released parties, including acts of negligence or alleged negligence, and including where same are the contributing cause of the claim. 

I acknowledge that this waiver and release of liability is being signed by me voluntarily, without coercion, duress, or undue influence and with full knowledge of its terms and effects. I certify that I have reached the age of majority, and that I have read the above waiver and release of liability and fully understand its contents. I acknowledge that I am the legal guardian or parent of ___________________________. 
                                                                        [Name]

All minors (anyone under the age of 18) MUST have a completed waiver on file to volunteer. 
Minors aged 16 & 17 may volunteer individually without a parent or guardian, with a signed waiver on file.
Minors aged 15 and younger MUST be accompanied by a parent or legal guardian at all times. 

Signature of Parent or Legal Guardian: ______________________________________________
Printed Name of Parent or Legal Guardian: __________________________________________
Printed Name of Minor Volunteer: __________________________________________________
Parent or Legal Guardian Email address: ____________________________________________
Parent or Legal Guardian Phone: ___________________________________________________
Date: ____________________________________________________________________________
