
      FOOD GATHERERS VOLUNTEER INFORMATION FORM       
 
Name: __________________________________________________  Date:  ______________________ 
 
Address: _____________________________________ City: ____________________ State: ____ Zip: _____ 
 
Home Phone: ___________________________  Cell Phone: _________________________________ 
 
E-mail: ________________________________________________ Are you over 18? ___________________ 
      (if you are under 18, you will need a parent/guardian signature on this form) 
1)  What is your general availability? 
 

Weekdays during business hours   Weekday evenings   Weekends   
 
Other ______________________________________________________      

 
   Please check this box if you’d like to receive email notices regarding volunteer opportunities and 

Food Gatherers events.  In general, you will get 1-3 emails per month. 
 
2)  Emergency Contact(s) 
 Name: _____________________________________________ Phone #: _________________________ 
 Relationship to you _______________________________ 
 
3)  Reason for Volunteering 
 Court ordered community service  For a good cause/personal enrichment 
 Class/School credit   Other _____________________________________ 
 
4) How did you find out about Food Gatherers? ________________________________________________ 
 

  Yes! I would like to receive information on how to host a food drive or fundraising event to benefit 
Food Gatherers at my business, school or religious or social group. 
 
  * I understand that I will be volunteering for Food Gatherers.  Food Gatherers and its employees will not be 
held liable for accident or injury while I am volunteering. I have read all necessary safety information and
will follow all posted and other safety information. 
 
  * I attest that I am not suffering from any illness (including fever, diarrhea, vomiting, jaundice or sore throat with 
fever) and do not have any pustular lesions on any exposed body part.  I also attest that I have not/am not now 
suffering from Norovirus, Salmonella, Shigellosis, E. Coli or Hepatitis A.  If I develop any of the preceding 
symptoms or am diagnosed with the preceding diseases, I will inform the volunteer coordinator and/or person in 
charge. 
 
Signature ____________________________________ Date________________________________ 
Parent/Guardian Signature (if under 18)_________________________________________________ 
 
Food Gatherers reserves right to decline the service of a volunteer at any time.  A volunteer who violates policies, disobeys safety 
procedures, behaves inappropriately with staff, other volunteers or anyone they encounter while volunteering at Food Gatherers, will be 
asked to leave and may be permanently excused from further volunteer activities with Food Gatherers. 
 

Please return to Food Gatherers 
P.O. Box 131037 Ann Arbor MI 48113 

  Phone 734-761-2796, Fax 734-930-0550
           volunteer@foodgatherers.org 
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