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MINOR VOLUNTEER RELEASE AGREEMENT 

(All volunteers must be 12 years old or older) 
 

 
This agreement is made and entered into this day of    , in the year of 20  by and 
between Manna Food Bank, Inc. (a not-for-profit corporation), also referred to as “Manna Food Pantries” or 
“Manna”, owner and operator of Manna Food Bank, Inc., and Parent or Legal Guardian (please print name):  
 
 
for their minor child (please print child’s name, address, city, state and zip):  
 
 
 
 
in consideration of being permitted to volunteer in the facilities of Manna, the forenamed individual hereby 
agrees that all work done at this event or in this facility shall be undertaken by the volunteer at their risk and 
responsibility and Manna shall not be liable to the volunteer for any claims, demands, injuries, damages, 
actions or cause of action which may occur in respect of any injuries or damages, direct or indirect, known or 
unknown, and from all acts whether negligent or otherwise on the part of Manna, its employees or agents 
which may arise out of or be connected with volunteer work performed at Manna. I do hereby sign this in 
recognition of the above mentioned on behalf of my minor child on the day and year stated above and I 
understand that upon signing this agreement I am legally bound. 
 
I also authorize Manna to publish any photographs or media relating to my minor child’s volunteer service, 
including press releases, reports, flyers, e-Newsletter, website and/or social media sites. 
 
Parent or Legal Guardian Signature  
 
Phone Number 
 
Responsible Party for Minor during volunteer activities, 
if someone other than Parent or Legal Guardian (print)  
 
□ I, the Parent or Legal Guardian, and/or the Responsible Party named above, agree to supervise the 

volunteer activities of the minor named above at all times through the duration of volunteer work 
at/with Manna Food Bank, Inc.  
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