VOLUNTEER APPLICATION
Prodisee Pantry

9315 Spanish Fort Blvd, Spanish Fort, AL 36527

251-626-1720
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NOTE: If you are under 18 years old, a parent or guardian must sign the waiver and application form on your behalf

CONTACT INFORMATION

Name:

Address:

City:

Email:

State: Zip code:

Phone:

Birthdate:

EMERGENCY CONTACT INFORMATION

Name:

Relationship:

Email:

Phone:

VOLUNTEER INFORMATION

| am volunteering with:

Service Group (Rotary, Scouts, etc.)

Work (corporate event, business outing, etc) Employer:

Individual /Family

Faith Community School:
Court-mandated community Service Other:
Group/organization Name:
Are you at least 18 years old? Yes No
Are you volunteering to complete court-mandated community service? Yes No
| have received and reviewed Prodisee Pantry’s Volunteer Policies & Procedures Yes No

LIABILITY WAIVER & MEDIA RELEASE

LIABILITY WAIVER

| am agreeing to serve as a volunteer for Prodisee Pantry, Inc. | acknowledge and agree that activities
performed by me as a volunteer will be performed strictly on a voluntary basis, without any pay,
compensation or benefits. | agree to comply with the rules and regulations established by Prodisee



Pantry and failure to do so many result in my immediate removal as a volunteer. | am aware of the
nature of the activities to be performed as a volunteer and recognize and understand that there are
certain risks inherent in working at Prodisee Pantry’s warehouse, facility, parking lot or at any offsite
Prodisee Pantry events and | accept those risks. | agree that all volunteer activities are to be per-
formed at my own risk. | understand that if an accident or injury should occur, no matter how minor,
| will seek any necessary medical attention using my own medical insurance. | will alert Prodisee
Pantry staff to the incident. On behalf of myself, my heirs and personal representatives, | agree to
indemnify and hold harmless Prodisee Pantry, Inc., its officers, directors, employees, agents and
volunteers from and against any and all loss, damage, claims, liability, costs and expenses of any
nature whatsoever.

MEDIA RELEASE

| hereby consent and authorize any employee or agent of Prodisee Pantry, Inc. to take photographs,
video, audio, webcast, or other types of media production that capture my name, voice, and/or im-
age (here forth known as “materials”).

| authorize Prodisee Pantry, Inc. to copyright the “materials”, and | authorize Prodisee Pantry to edit,
use, reuse, copy, publish, display, exhibit, reproduce, license to a third party, and distribute the
“materials” in any promotional materials or forms of media, which may include but not limited to
website, social media, newsletters, etc., and to offer the “materials” for use or distribution in other
publications, electronic or otherwise without notifying me.

| also agree that Prodisee Pantry, Inc. may identify me by name.

| agree that | am participating on a voluntary basis and | will not receive any payment from Prodisee
Pantry, Inc. for signing this release or as a result of any publication of the “materials.”

| understand the Prodisee Pantry’s facility is a public place and that many of its events are in public
places. | agree to remove myself from premises when Media, video or photos are being taken at
Prodisee Pantry if | desire not to be captured in any “materials.”

| also hereby release Prodisee Pantry, Inc. and its agents and employees from all claims, demands
and liabilities whatsoever in connection with the above.

LIABILITY & MEDIA RELEASE

Signature: Date:
Print Name:
Parent/Guardian Signature: Date:

Parent/Guardian Print Name:

(If under age of 18, you must have parent/guardian consent)



