Volunteer Liability
Waiver and Agreement
Alameda Gounty Community Food Bank

7900 Edgewater Drive + Oakland, California 4621 « (510) 835- 3663 « www.accfb.org

Alameda County Community Food Bank (the "Food Bank") is a charitable, non-profit organization with a mission to
alleviate hunger by providing nutritious food and nutrition education to people in need, educating the public, and
promoting public policies that address hunger and its root causes. By signing below, 1, the Volunteer (or the Volunteer's
iegal guardian, on the Volunteer's behalf), agree that:

1. Policles and Safety Rules. For my safety and that of others, | will comply with the Food Bank's volunteer policigs
and safetv rules and Its other directions for all volunteer activities. s
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2. Awareness and Assumption of Risk. | understand that my volunteer activities at, or associated with, the Food Bank
have inherent risks that may arlse from the Food Bank's operations, my own actions or inactions, or the actions or -
Inactions of the Food Bank, its directors, officers, employees and agents, other volunteers, and others present at the
Food Bank. These risks may include, but are not limited to, working around vehicles, liting objects, and performing
repefitive tasks. | assume full responsibility for any and all risks of bodily injury, death or property damage caused by or
arlsing directly or indirectly from my presence or participation at the Food Bank, regardless of the cause.

3. Walver and Rolease of Clalms. | waive and release any and all claims against the Food Bank, its dlrectors, officers,
employees, and agents (collectively, the "Released Parties”), for any liability, loss, darmages, claims, expenses and
attorneys’ fees (collectively, “Liabilities”) resulting from death, or injury to my person or property, caused by or arising
directly or indirectly from my presence at the Food Bank, or participation in activities on behalf of the Food Bank,
regardless of the cause and even if caused by negligence, whether passive or active. 1 agree not to sue any of the
Released Partles on the basis, of these waived and released claims. | waive the protections of Section 1542 of the -
California Civil Code, which provides that a general release does not extend to certain claims not known to me at the fime
| signed this waiver and release, | understand that the Foed Bank would not permit me to volunteer without my agreeing
to these waivers and releases.

4. Medical Gare Consent and Walver. | authorize the Food Bank to provide to me fIrst ald and, through medical

~ personnel of its cholce, medical assistance, transportation, and emergenoy medical services. This consent does not
impose a duty upon the Food Bank to provide such assistance, transportation, or services. In addition, | walve and
release any claims against the Released Parties arising out of any first aid, treatment or medical service, including the
lack or timing of such, made in connaction with my volunteer activities with the Food Bank.

5. Indemnification. | will defend, indemnify, and hold the Released Parties harmless from and against any and all
Liabllities, including without limitation, Liabilities arising from any injury, property damags, or death that may be suffered
by me or any other pergon in a relationship with me, which may arise directly or indlractly from my volunteer activities for
the Food Bank, except and only to the extent the liability is caused by the gross negligence or willful misconduct of the
relevant Released Parly,

.8, Publiclty. | consent to the unrestricted use in any form of any photographs, interviews, film, videotapes, other visual
or auditory recordings, in any cther medium, including the Internet, of me that the Released Partles or others may creats
in connection with my participation in activities at or for the Food Bank. | waive any right to inspect or approve the
finished product and acknowledge that | am not entitied to any compensation for creation or use of the finished product.

7. Confidentlality. As a volunteer, | may have access to sensilive or confidential information, This information Ihcludes,
but Is not limited to, identity, address, contact information, credit card numbers, disabilily status, and financial information
of Food Bank clients, volunteers, donors, and gtaff. At all times during and after my parlicipation, | agree to hold in
confidence and not dlsclose or use any such confidential information except as required in my Food Bank volunteer
activities or as expressly authorized in writing by the Food Bank's Executive Director.

8. Volunteer Not an Employes. | understand that (I) | am not an employee of the Food Bank, (i) that | will not be paid
for my participation, and {ili) | am not covered by or eligible for any insurance, health care, worker's compensatlon, or
other benefits. | may choose at any time not to participate in an activity, or to stop my participation entirely, with the Food
Bank.

Signature Date Legal Guardlan's'SIgnature (if under 18) Date

Name (Print) ' Legal Guardian's Namse (If under18)

THANK YOU FOR YOUR COMMITMENT TO REDUCE OUR COMMUNITY'S HUNGER!



