
Hold Harmless & Release Agreement for CHF Volunteers
All sections of this form are required

When you volunteer at our warehouse, you will build Food Paks, package bulk food, wrap toys, or prepare a variety 
of other items for suffering children and families around the world.

What to wear: Close-toe shoes and comfortable clothes. 

NAME OF VOLUNTEER                             VOLUNTEER DATE

NAME OF PARENT/GUARDIAN (IF UNDER 18)

PHONE NUMBER and EMAIL ADDRESS OF VOLUNTEER (OR PARENT/GUARDIAN IF UNDER 18)

Yes! I would like to learn more about Children’s Hunger Fund

Your signature below acknowledges that you have read, understand, and accept the conditions of the
Hold Harmless and Release Agreement below.

PARENT / GUARDIAN SIGNATURE (Parent please sign if you will be supervising your child)

DATE

RESPONSIBLE PARTY (Chaperone please sign if you will be supervising this child)

DATE

Terms of Hold Harmless & Release Agreement for CHF Volunteers   
I hereby assume responsibility for myself, for my actions, and the actions of family or minors of which I am legal guardian, while volunteering for Children’s Hunger 
Fund, a 501(c)(3) corporation.

I agree to hold harmless Children’s Hunger Fund, its officers, employees, agents, directors, vendors, food manufacturers, contractors, donors and donor em-
ployees, and the property owner/lessor of the Children’s Hunger Fund building and parking lot, from any liability damages regarding any accidents or injuries 
to me, my property, or minors in my care, while engaged in or arising out of volunteer activity for Children’s Hunger Fund.

I also agree to be fully responsible for, and assume liability for, any damage that I, or any minor in my care, may cause to CHF property, equipment, or other 
persons, while engaged in volunteer work for Children’s Hunger Fund. I agree to remain on Children’s Hunger Fund property for the entirety of time any minor 
in my care will be on-site.

I further give my knowing consent to Children’s Hunger Fund and its agents, employees, contractors, and vendors to have my, and the minors in my care, 
image photographed, visually recorded, or both, and to have recordings made of my and/or our voice(s) at the volunteer event.

I grant to Children’s Hunger Fund (CHF) the absolute and irrevocable right and unrestricted permission concerning any photographs or video footage that 
any representative of CHF has taken or may take of me or in which I may be included with others, to use, reuse, publish, and republish the photographs or 
video in whole or in part, individually or in connection with other material, in any and all media now or hereafter known, including the internet, and for any 
purpose whatsoever, specifically including illustration, promotion, art, editorial, advertising, public service announcements, and trade, without restriction as 
to alteration; and to use my name in connection with any use if CHF so chooses. 

I release and discharge CHF from any and all claims and demands that may arise out of or in connection with the use of the photographs and video, including without 
limitation any and all claims for libel or violation of any right of publicity or privacy. This authorization and release shall also inure to the benefit of the heirs, legal 
representatives, licensees, and assigns of any photographer, as well as the person(s) for whom CHF took the photographs or video. I am a legally competent adult and 
have the right to contract in my own name. I have read this document and fully understand its contents. This release shall be binding upon me and my heirs, legal 
representatives, and assigns.

I, and on behalf of the minors in my care, have not received any compensation or monetary consideration of any kind for volunteering to this Children’s Hunger 
Fund project.

I, and on behalf of the minors in my care, hereby consent to and approve the foregoing authorizations in favor of Children’s Hunger Fund.

BY REGISTERING/SIGNING-IN TO VOLUNTEER, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND, AND ACCEPT THE CONDITIONS OF THIS  
HOLD HARMLESS AND RELEASE AGREEMENT. 

or

SIGNATURE    

FOR VOLUNTEERS UNDER 18:    

DATE    
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