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1313 S. Hill St. | San Angelo, TX 76903
325-655-3231 | fax 325-658-3987
Email: development@conchovalleyfoodbank.org
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Volunteer Application

Name:

Email:

Phone:

Street Address:

City: State: Zip:

Date of Birth:

Emergency Contact Name:

Emergency Contact Phone:

Are you volunteering with a group? Yes No

If yes, name of group:

Name of group leader:
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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, pre-
decessors, 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 volunteer is under 16 years of age

Return your application to Concho Valley Regional Food Bank

e|n person @ 1313 S. Hill St.
eBy fax (325)-658-3987
eBy email: development@conchovalleyfoodbank.org

Thank you for wanting to join us in our mission to lessen food
insecurity in the Concho Valley!



