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RELEASE AND WAIVER OF LIABILITY

I, the Volunteer, do hereby release and forever discharge and hold harmless the Mid City
Nutrition Program (MCNP) and their successors and assigns from any and all liability, claims and
demands which | or my heirs, assigns, next of kin or legal representatives may have or which may
hereinafter accrue with respect to any bodily injury, personal injury, illness, death or property damage
which arise of may hereafter arise from or is in any way related to my Activities with any of the MCNP
activities, whether caused wholly or in party by the simple negligence, fault or misconduct, other than
intentional or grossly negligent conduct, of any of the MCNP other volunteers.

| understand and acknowledge that by this Release | knowingly assume the risk of injury, harm
and loss associated with the Activities of the MCNP. | also understand that MCNP does not assume any
responsibility for or obligation to provide financial assistance or other assistance, including but not
limited to medical, health or disability insurance in the event of injury, illness, death or property
damage.

INSURANCE

I, the Volunteer, understand that, except as otherwise agreed by the MCNP in writing, the
MCNP is under no obligation to provide, carry, or maintain health, medical, travel, disability or other
insurance coverage for any Volunteer.

MEDIA RELEASE

I, the Volunteer, give MCNP permission to use any photo of me or my family members taken
during the time volunteering at Mid City Nutrition. This could be in the course of volunteering on the
MCNP site or during any fundraising or event MCNP may have. The photos are property of MCNP and
may be used in social or news media.

PRIVACY STATEMENT

I, the Volunteer, recognize MCNP’s policy of keeping our guests’ privacy confidential and | agree
to not share such information with any other agency or person information | have obtained while with
MCNP.

(If this applies)

PARENTAL RELEASE OF TEENS 13-18 TO VOLUNTEER

| am giving permission for my son/daughter (named above on Application) to volunteer at MCNP, and |
release MCNP from any liability listed above while my child is volunteering with this organization
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