
Food Bank of Northwest Louisiana  

VOLUNTEER APPLICATION and RELEASE 

Date ________________  

Last Name: _____________________ First Name: ____________________ Middle Initial: ______ 

Female______ Male _______    Birthdate:  Month________ Day______ Year______ Age_______ 

Address: _______________________________________________________________________  

City: _________________________________State: _________________ Zip Code:___________ 

Phone: _________________________________ Cell Phone: ______________________________

E-mail: _________________________________________________________________________

Emergency Contact Name and Phone: ___________________________________________________

Group     Volunteer:_____ Name of Group: ______________________ Individual: _____ School Hours: _____

Food Bank of Northwest Louisiana Volunteer Agreement 

I understand that it is prohibited for me to remove any Food Bank of Northwest Louisiana products, food, and confidential 
information (files, forms, emails other written or electronic documentation, etc.) for any use. I give the Food Bank of Northwest 
Louisiana permission to conduct a background check on me prior to or during my volunteer service.  I understand that volunteer 
service is at will and can be terminated, for any reason, or for no reason at all, and with or without advance notice, at any time 
by Food Bank of Northwest Louisiana. The policies relating to volunteers are intended as guidelines for volunteers and are 
subject to change at the sole discretion of Food Bank of Northwest Louisiana. The Food Bank of Northwest Louisiana nor Food 
Bank of Northwest Louisiana Food Bank staff members are liable for any injuries that may occur during or as a result of any 

Food Bank related activities. 

Photo, Model Release and Consent Agreement 

I, the undersigned, hereby irrevocably consent to the unrestricted use by Food Bank of Northwest Louisiana and/or its clients, 
customers, successors and assigns and those acting under its authority, and those for whom it is acting, the absolute right, for 
as long and as often as they may elect to copyright and/or use and/or publish any media pictures of me and in which I may be 
included in whole or in part, whether such pictures may be retouched, otherwise changed in character or form, or included as 
part of a composite picture in conjunction with my character or form, or included as part of a composite picture in conjunction 
with my own or fictitious name or reproductions or versions thereof in color otherwise, made through any media on or about me 
for art, advertising, trade or any other lawful purpose whatsoever. I hereby waive any right to inspect or approve the finished 
photograph, advertising copy, or printed matter that may be used in conjunction there with, or to the eventual use that it may be 
applied. In conjunction with the foregoing, I hereby release and hold harmless Food Bank of Northwest Louisiana and each of 
the above from all liability. I hereby warrant that I am providing modeling services as a professional, freelance and/or 
independent contractor. The Food Bank of Northwest Louisiana nor Food Bank of Northwest Louisiana Food Bank staff 

members are liable for any injuries that may occur during or as a result of any Food Bank related activities. This agreement 

constitutes the complete and exclusive agreement between me and Food Bank of Northwest Louisiana and I am not relying on 
any other representation whether oral or written. 

Signature ________________________________________ 

Print Name__________________________________________________ 

Optional interests or talents are: 

____ Administrative/clerical ______Gardening  

____ Food packing/sorting     ______ Handyman: paint, carpentry 

____ Special events: Empty Bowls, Turkey Trot, Revel    ______ Warehouse 

 Availability to volunteer: ________________________________________________________________ 
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