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Release and Hold Harmless Statement  
 
 

I understand that my participation as a volunteer for Mid-South Food Bank is purely voluntary, 
and by signing below, I agree to release and hold harmless Mid-South Food Bank, its 
representatives, officers and employees from any and all liabilities, claims, obligations, 
judgments, suits, costs, damages, expenses, attorneys’ fees, or any other form of legal liability 
which may be incurred or paid as a result of any property damage or destruction, personal injury 
(including death) or any other damages of whatsoever nature and kind, arising from, on account 
of or related to my use of Mid-South Food Bank’s facilities. 

 

Volunteer’s Signature: ___________________________________________ 

Print Name: ___________________________________________________ 

Group Affiliation:             

If you are under the age of 18 a parent, guardian or responsible party must sign this form prior 
to you volunteering. 

Parent, Guardian or Responsible Party Signature: 
_____________________________________________________________ 

Print Name: ___________________________________________________ 

Date: ________________________________________________________ 
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Media Release Form 
 
 
Mid-South Food Bank is authorized to use my image or likeness for advertising, publicity or any other 
lawful purpose in any publication, website or manner. 
 
By signing this form, I waive the right to inspect or approve the photographs and/or materials before 
use.  Mid-South Food Bank and its employees are released from all debts, claims and/or liability of 
any kind arising out of or in connection with the use of my image or likeness, name, story or 
statements and the use of any caption or descriptive material therewith. 
 
My signature warrants that I am of legal age and have every right to contract in my own name in the 
above regard.  (If a minor, parental consent is required.) 
 
I have read the above authorization and release, prior to its execution, and I am fully familiar with the 
contents thereof. 
 
      Permission Granted By 
 
       
      Signature _________________________________ 
 
 
      _________________________________________ 
      (Signature Parent/Guardian, if under 18) 
 
 
      _________________________________________ 
      (Witnessed by) 
         Agency Representative 
 
Please type or write clearly below: 
 
Date  ______________________ 
 
Subject Name (First, Middle, Last) ______________________________________________ 
 
 
 
If you would you like to receive a copy of our quarterly newsletter provide a mailing address: 
 
Address, City, State, Zip:             
 
 
If you would like to receive information about future volunteer opportunities provide an email 
address: 
 
Email address:               
 
 


