
 

 

Name: ___________________________________________________ Date: ___________________

Name of group or agency your represent:  _______________________________________________

Home Address: ____________________________________________________________________

City, State: ________________________________________________ Zip:  ___________________

Home Phone: ______________________________ Work Phone: ____________________________

Email Address:  ____________________________________________________________________

 □ Check here if you are at least 18 years of age.

If you need documentation for volunteering at Feeding America San Diego, select one:

 □ Court  Type of Offense: _________

 □ School 

In case of emergency please contact: ____________________________ Phone: ________________

Policies and Procedures: 

• No eating or drinking in warehouse (only water is allowed

• No running, roughhousing, climbing or playing on machinery or pallet

• No one under the influence of drugs or alcohol is permitted to voluntee

• Wash your hands before and after handling food item

• Report all accidents and injuries to staff immediatel

• Use proper lifting techniques 
• Only staff is allowed on forklifts 
• Food or other products may not be removed from warehous

• Sexual harassment, violence, or offensive speech will not be tolerate

• All volunteers must sign in 
• Volunteers are responsible for cleaning up their work are

• Proper clothes for work must be worn (close toed shoes only

Feeding America will not be responsible for any missing personal belonging

I understand that: 

• The relationship between Feeding America San Diego and volunteers is an “at will” arrangement and may be 

terminated at any time without cause by either party

• In the course of volunteering at Feeding America San Diego, I may work with confidential inform
keep such information in the strictest of confidence

• I must abide by the volunteer policies and procedures outlined above

• I understand in the case of accident or injury that my health insurance is the primary insurance coverage

I have read and agree with the statements above

Signature: _______________________________________________ Date: ___________________

Print Name: ______________________________________________________________________

Please have parent or legal guardian sign
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Name: ___________________________________________________ Date: ___________________

Name of group or agency your represent:  _______________________________________________

Home Address: ____________________________________________________________________

City, State: ________________________________________________ Zip:  ___________________

Home Phone: ______________________________ Work Phone: ____________________________

mail Address:  ____________________________________________________________________

Check here if you are at least 18 years of age. 

If you need documentation for volunteering at Feeding America San Diego, select one:

Type of Offense: _________________________________________________

In case of emergency please contact: ____________________________ Phone: ________________

No eating or drinking in warehouse (only water is allowed) 
limbing or playing on machinery or pallets 

No one under the influence of drugs or alcohol is permitted to volunteer 
Wash your hands before and after handling food items 
Report all accidents and injuries to staff immediately 

Food or other products may not be removed from warehouse 
Sexual harassment, violence, or offensive speech will not be tolerated 

Volunteers are responsible for cleaning up their work area 
Proper clothes for work must be worn (close toed shoes only) 

Feeding America will not be responsible for any missing personal belongings 

The relationship between Feeding America San Diego and volunteers is an “at will” arrangement and may be 

terminated at any time without cause by either party. 
In the course of volunteering at Feeding America San Diego, I may work with confidential inform

keep such information in the strictest of confidence. 
I must abide by the volunteer policies and procedures outlined above. 
I understand in the case of accident or injury that my health insurance is the primary insurance coverage

have read and agree with the statements above. 
Signature: _______________________________________________ Date: ___________________

Print Name: ______________________________________________________________________

Please have parent or legal guardian sign this application/release if volunteer is under 18

Name: ___________________________________________________ Date: ___________________ 

Name of group or agency your represent:  _______________________________________________ 

Home Address: ____________________________________________________________________ 

City, State: ________________________________________________ Zip:  ___________________ 

Home Phone: ______________________________ Work Phone: ____________________________ 

mail Address:  ____________________________________________________________________ 

If you need documentation for volunteering at Feeding America San Diego, select one: 

________________________________________ 

In case of emergency please contact: ____________________________ Phone: ________________ 

The relationship between Feeding America San Diego and volunteers is an “at will” arrangement and may be 

In the course of volunteering at Feeding America San Diego, I may work with confidential information.  I agree to 

I understand in the case of accident or injury that my health insurance is the primary insurance coverage. 

Signature: _______________________________________________ Date: ___________________ 

Print Name: ______________________________________________________________________ 

this application/release if volunteer is under 18. 


