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Volunteer Information/Emergency Contact and Release 
 

 
Volunteer Contact Information   Date __________________________________ 
 

Name  

Street Address  

City ST Zip Code  

Day/Home Phone  

Cell Phone  

E-mail   

 
In case of emergency, contact: 

Name  Relationship  

Street Address  

City ST Zip Code  

Day/Home Phone  

Cell Phone  

E-mail   

Any allergies, medications, or other information needed in an emergency: 
 

 

 

 
Release and Waiver of Liability 

 
Please read carefully.  This is a legal document that affects your legal rights. 
 
This release and Waiver of Liability (the “Release”) executed on this _____ day of ___________,  20____,  
 
by ______________________________________ (the “Volunteer”) in favor of the Affton 
                                        (Please print) 

 Christian Food Pantry, a nonprofit corporation, and its directors, officers, employees, and agents. 
 
The volunteer desires to work as a volunteer for the Affton Christian Food Pantry processing donations, 
working directly with clients, driving to and from food pick up sites, and other miscellaneous activities (the 
“Activities”).  The Volunteer understand that the Activities may include but are not limited to lifting boxes up 
to 50 pounds, working with produce, canned goods and dry goods, bending, reaching, working with sharp 
objects cutting boxes, walking, climbing stairs while carrying boxes, climbing on ladders, using power tools,  
driving the food pantry van or Volunteers own vehicle.   
 
I, the Volunteer, hereby freely and voluntarily agree and accept this Release under the following terms: 
1. Release and Waiver 

about:blank
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• I forever release the Affton Christian Food Pantry, its successors and assigns from all liability, 

claims and demands either in law or in equity, that may arise from Volunteer Activities with the 

Affton Christian Food Pantry.   

• I understand that this release discharges the Affton Christian Food Pantry from any liability or 

claims that I may have against the Affton Christian Food Pantry regarding bodily injury, personal 

injury, illness, death, or property damage that may result from the Volunteer’s Activities with the 

Affton Christian Food Pantry.  I understand that the Affton Christian Food Pantry does not 

assume any responsibility or obligation to provide financial or other assistance, including but not 

limited to medical, health, or disability insurance in the event of injury or illness.   

 

2. Medical Treatment:  I forever release and discharge the Affton Christian Food Pantry from any claim 

that may arise from any first aid, treatment, or service rendered in connection with Volunteer Activities 

with the Affton Christian Food Pantry.   

 

3. Assumption of the Risk: I understand that the Activities may involve work that may be hazardous to 

the myself, including, but not limited to, lifting boxes up to 50 pounds, working with produce, canned 

goods and dry goods, bending, reaching, working with sharp objects cutting boxes, walking, climbing 

stairs while carrying boxes, climbing on ladders, using power tools, driving the food pantry van or 

volunteer’s own vehicle, and transportation to and from work sites.   

I expressly and specifically assume the risk of injury or harm in Affton Christian Food Pantry Activities 

and release the Affton Christian Food Pantry from all liability for injury, illness, and death or property 

damage resulting from such Activities. 

 

4. Insurance:  I understand, that except as otherwise agreed to by the Affton Christian Food Pantry in 

writing; the Affton Christian Food Pantry does not carry or maintain health, medical or disability 

insurance coverage for any volunteer.    Each Volunteer is expected and encouraged to obtain his or her 

own medical or health insurance coverage.    If the Affton Christian Food Pantry does in fact carry or 

maintain any insurance coverage for any volunteer, it is understood and agreed that any such coverage 

is secondary to all medical or health insurance coverage maintained by any volunteer, and will cover 

only any excess or uncovered expenses incurred. 

 

5. Photographic Release:  I grant and convey unto the Affton Christian Food Pantry all rights, title, and 

interest in any and all photographic images and video or audio recordings made by the Affton Christian 

Food Pantry during the Volunteer’s Activities with the Affton Christian Food Pantry, including, but not 

limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.  

  

6. Other: 

• I agree that this Release is intended to be as broad and inclusive as permitted by the laws of the 

State of Missouri.  

• This Release shall be governed by and interpreted in accordance with the laws of the State of 

Missouri.   

• I agree that in the event that any clause or provision of this Release is found to be invalid by any 

court of competent jurisdiction, the remaining clauses and provisions of this Release shall 

continue to be enforceable.   

I agree and accept this Release as of the day and year stated above and witnessed below. 
 
 
Volunteer:  __________________________________________________________________________ 

 

 

Witness:  ____________________________________________________________________________              


