REGIONAL Volunteer Information Form

Date:

BANK Please Select: D Individual D Member of Group
of Okdatioma

Group Name:

“Fighting Hunger... Feeding Hope..
Leader Name:

Please complete this application to begin your volunteer experience with the Regional Food Bank of
Oklahoma. This information will be used to contact you regarding volunteer opportunities and to

receive the Food Bank’s quarterly newsletter if requested.

Personal Information
First Name:
Last Name: MI:
Date of Birth: / / Gender: D Male D Female
Mailing Address:
City: State: Zip:
Home Phone: ( ) Work Phone: ( )
Cell Phone: ( ) Email:
Employer/School:
Occupation:
Does your employer have a matching gift program? ] Yes _] No
Would you like to receive the Food Bank'’s quarterly newsletter by: ] Mail __] Email
(Please provide your mailing address and/or email above to receive the newsletter.)




REGIONAIL.

BANK-

of Oklahoma

Parent/Guardian Permission Form

Dear Parent or Guardian:

The Regional Food Bank of Oklahoma requires permission for anyone under the age of 18 to participate
in any volunteer activity. All volunteers must be 16 years of age or older to independently volunteer on-site at
the Food Bank. A parent or guardian who is over the age of 21 must accompany volunteers under the age of 16.

In accordance with the Food Bank's Youth VVolunteer Policy, all volunteers will be required to follow the
Volunteer Agreement, as well as the directives of our VVolunteer Supervisors and other Staff members.

Youth volunteers must have a current Parent/Guardian Permission Form on file at the Food Bank
in order to volunteer.

All volunteers, including youth, are responsible for their own transportation to and from the Food Bank.

I verify that (print youth's name) is currently years of age

and I, (print parent's/guardian’s name) give permission for

her/him to participate in a volunteer activity at The Regional Food Bank of Oklahoma. | also acknowledge that
he/she may have her photo taken, be interviewed and/or be filmed for marketing purposes.

This permission slip is valid till December 31, 2011.
By my signature below, | do release and indemnify, defend and hold harmless, The Regional Food Bank of
Oklahoma from and against any and all claims, actions, suits, or proceedings of any kind or nature arising as a

result of the actions of my child.

I also release the officers, staff, and Board of Directors of The Regional Food Bank of Oklahoma, without
limitations, from damages, liabilities, penalties, costs, expenses, legal fees, and claims.

Please print the following information:

Name: Date:

Relationship to Youth:

Signature of Parent or Guardian:




The Regional Food Bank of Oklahoma

We are located at 3355 South Purdue
Oklahoma City

Please call in advance if you cannot make your scheduled volunteer time.

For questions, please contact
Liz Brandon or Jackie Martin,

at 604-7110

Thank you!
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The Volunteer Entrance is at the northwest end of the building.




