
Jenks Community Food Bank
Volunteer Form

(April 2024)
Full Name: ________________________________________ Date: ________________

(Print)
Address: ___________________________________________________________________

(Street Address) (City, State Zip Code)

Phone #: ___________________________ Birthdate: _______________________

Email: _____________________________________________________________________

Special Skills: Please list any skills you can utilize as a volunteer for the JCFB (language translation,
computer programming, construction skills, etc)

___________________________________________________________________________

Group/Sponsor Name: __________________________________________________

Answer ‘NO’ below if you do not agree to the photo policy:
I give my permission to use my image in video or photographic formats for publicity, illustration,
advertising, web content or educational purposes by the Jenks Community Food Bank, Food Bank of
Eastern Oklahoma, or other media outlets/publications promoting the work of the JCFB and approved
by JCFB. I understand that all materials will remain the property of JCFB and I am not entitled to any
compensation or payment for their use. To withhold permission, answer ‘NO’ below.
______________

Dress Code:
Due to the nature of food sorting, volunteers are not allowed to wear open-toed shoes.

PLEASE READ AND ACKNOWLEDGE:
The undersigned individual will be engaged in volunteer service in the form of special events,
warehouse, office, and related duties for the Jenks Community Food Bank (JCFB). This participation
is voluntary on the part of the individual, who hereby releases JCFB, its Board of Directors,
volunteers, clients, affiliates; and all persons acting by, through or in connection with any of them from
any and all claims, liabilities, damages, losses, demands, and actions of any nature whatsoever
arising out of the individuals participation in such duties. Such release extends to any injury, damage,
loss or liability incurred by the individual while engaged in such duties, whether occurring on or off the
premises owned or operated by JCFB.

Signature: _______________________________________________

I am the parent or guardian of the volunteer who has signed above and who is under 18 years of age.
I have carefully read this document, fully understand its contents, and sign it voluntarily.

Parent/Guardian Signature: _________________________________________________________


