
Volunteers under the age of 18 unaccompanied by a parent or legal guardian must return a completed and signed                   
waiver in advance via email (info@feedingseniors.org). Without it the minor will not be able to volunteer. Upon request,                  
MOWAC will issue Community/Volunteer Service Hours Verification forms.  

As the parent/legal guardian of the minor named below, I have read, understand and agree to the following: 

● I, ____________________________, the parent/legal guardian of _____________________________ (the “Minor”) 
hereby consent to and authorize the minor to volunteer at the Wheels for Meals Ride on Saturday, October 26, 
2019.  I understand the minor's attendance at and involvement in event activities will be performed strictly on a 
voluntary basis, without pay, compensation, or benefits.

● I grant full permission for MOWAC and its officers and directors, partners, employees, agents, and volunteers 
(“Releasees”), to use photographs, video, audio of and quotes by the minor in accounts, promotions and 
publications of this event and MOWAC activities. I hereby waive my right of publicity in connection with such uses.

● I agree and understand that the minor must comply with MOWAC's policies, safety rules and verbal project 
instructions, and that failure to comply may result in the minor’s immediate dismissal as a volunteer.

● I understand that MOWAC does not provide Workers’ Compensation Insurance coverage for volunteers, including 
the minor, as it is not required to provide such insurance by law.

● I am aware of the nature of the activities the minor will perform and recognize that as with all physical tasks there is 
potential for/risk of injury. I attest that the minor is physically able and prepared for event-related activities. 
Further, I agree that activities will be performed at the minor’s risk, and I assume full responsibility thereafter.

● On behalf of myself, the minor, and our respective heirs and all personal representatives, I agree not to hold or 
attempt to hold MOWAC, its staff, officers, volunteers and other representatives responsible for any injury or 
damage sustained/incurred by the minor, arising out of or in any way connected with event volunteerism. I hereby 
release and discharge MOWAC, its staff, officers, volunteers and other representatives from any and all claims, 
demands, causes of action of any nature or cause for any such injury or damage incurred or suffered by the minor. 
This release also applies to any damage, destruction, loss or theft of personal property possessed by the minor 
resulting from his/her own negligence, the negligence of others or from accidents without negligence. I agree to 
release and hold Releasees harmless from any cause or action, claim or suit arising there from.

● I am over 18 years of age and I warrant that I have legal authority to execute this agreement on his/her behalf.

I have read the above terms and conditions. By signing below, I am agreeing to all of the previously stated                    
stipulations. 

In case of emergency, the person, other than myself, to be contacted is: 

2nd Contact’s Full Name Primary Phone 
(# that we’re most likely to reach       
them in case we can’t reach you).

Relationship to Minor Secondary Phone 
(Next most likely # to reach them in        
case we can’t reach you).

(         )         - (         )         - 

Parent/Guardian 
First & Last Name 

Relationship to Minor 

Primary Phone 
(# that we’re most likely to reach 
you in case of emergency on 10/26). 

(  )  - 
Secondary Phone 
(Next most likely # to reach you in 
case of emergency on 10/26). 

(  )  - 

Signature Date 
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