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FOOD BANK COALITION
OF SAN LUIS OBISPO COUNTY

Volunteer Application

Name      




Date      
Address      




Email      
Daytime phone      

Evening phone      
Where did you learn about volunteering for the Food Bank?      
Do you want to volunteer regularly?   FORMDROPDOWN 



Days/hours available      

Do you speak Spanish?  FORMDROPDOWN 

How much weight can you lift?  FORMDROPDOWN 

Are these court ordered hours? (additional form required if yes)  FORMDROPDOWN 

What’s your primary interest?   FORMDROPDOWN 
     Other interests?   FORMDROPDOWN 

Special skills you’d like to contribute?      
Emergency Information
Emergency contact & phone      
I hereby agree to hold harmless and waive any and all claims or causes of action against the Food Bank Coalition, including but not limited to claims arising out of the negligence or intentional conduct of the organization’s employees or agents.  In case of injury or illness, I authorize any hospital or medical professional to give aid required for my health.  I will accept the expense of this service.
Known health problems      

Name of doctor      
Age  FORMDROPDOWN 
   (if under 18 you must have a signed permission form)

Signature: ______________________________  (sign the first time you come in) 

Date: _________________  Witness: __________________________________  

Please email your completed form to: wlewis@slofoodbank.org
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