
COVID-19 VOLUNTEER AGREEMENT AND LIABILITY WAIVER

AGREEMENT
I understand that Second Harvest Food Bank is a trusted, community organization committed to serving people in need; therefore, I attest that I am not experiencing any symptoms of illness such as a fever or cough.  Furthermore, I aware that I am expected to adhere to the safety and hygiene protocols that have been implemented by Second Harvest Food Bank including but not limited to:
· Washing hands frequently with soap and water for at least 20 seconds especially before and after your volunteer shift, blowing your nose, coughing, or sneezing.
· If soap and water are not readily available, I agree to use provided hand sanitizer that contains at least 60% alcohol.
· Cover your mouth and nose with a tissue or use the inside of your elbow when you cough or sneeze and to throw used tissues in the trash.
· Waving to friends or acquaintances rather than hugging or hand shaking


LIABILITY WAIVER
I agree on behalf of myself, my child, my heirs, successors, and assigns, to hold harmless and defend Second Harvest Food Bank of Greater New Orleans and Acadiana, its board of directors, employees, volunteers, chaperones, or representatives associated with the event, arising from or in connection with my Volunteer Services Program or in connection with any illness or injury or cost of medical treatment in connection therewith.




_________________________________________		___________________________________________
Volunteer’s Name Printed					Volunteer’s Signature


_________________________________________		
Date of Signature					

