2026 Volunteer Form — Formulario de Voluntario 2026

Q@? b . d THANK YOU for your contact information so we can:
r u c e §% r I q e -Keep your family together for future sign-ins
HOPE SERVED HERE -More effectively communicate our events & projects with you
-Effectively plan upcoming events

Adult| Child Relationship To You First Name Last Name Gender Birthdate Language(s)

English
" Spanish
" Other

" English
" Spanish
" Other

" English
" Spanish
" Other

" English
" Spanish
" Other

" English
" Spanish
" Other

Phone# Email

Street City/State Zip

How did you hear about Grace Bridge?

Areas of interest? Monthly Food Distributions Eye Care Community Gardens Resale Store

Disaster Relief Available Weekdays Welding Program Special Yearly Programs Other

PLEASE AUTHORIZE LIABILITY AND PHOTO RELEASES BY SIGNING BELOW- THANK YOU!
By signing below, | acknowledge that |, on behalf of myself and my family, am volunteering at Grace Bridge on
my/our own volition and accept all liability and risk associated with my/our volunteer activities. I/We hereby
release from liability Grace Bridge, and The Master Cares Foundation, Inc., their agents and volunteers from
any claims and damages arising from or during my/our volunteer activities. |, on behalf of myself and my
family, authorize Grace Bridge and its affiliated companies to photograph and/or film myself/my family, agree
that all such materials become and remain the sole property of Grace Bridge, and release Grace Bridge from
any liability arising from or in connection with the taking, use, publication or dissemination of such material.

Signature: Date:




2026 Volunteer Form — Formulario de Voluntario 2026

race¥brid

HOPE SERVED HERE

THANK YOU for your contact information so we can:
q e -Mantener la familia junta para inscripciones en el futuro

-Comunicarnos eficazmente para eventos y proyectos con usted
-Effectively plan upcoming events

Adulto| Nino

Relacion

Fecha de
Primer Nombre Apellido Genero nacimiento |Lenguaje(s)

Ingles
" Espanol
© Otro

" Ingles
" Spanish
" Other

" Ingles
" Spanish
" Other

" Ingles
" Spanish
" Other

" Ingles
" Spanish
" Other

Numero de telefono#

Correo electronico

Direccion

Ciudad/Estado Codigo Postal

Como escucho de Grace Bridge?

Areas de interes? Despensas mensuales de alimentos Cudado de los ojos Jardin comunitario Tienda de reventa

Ayuda en caso de desastre Dias laborales disponibles Programa de soldadura Programas anuales especiales Otro

POR FAVOR, AUTORICE LA RESPONSABILIDAD Y LIBERACION DE FOTO FIRMANDO A CONTINUACION - GRACIAS!
Al firmar a continuacion, reconozco que, en mi nombre y en mi familia, soy voluntario con Grace Bridge por
mi propia voluntad y acepto toda la responsabilidad y el riesgo asociado con mis/nuestras actividades de
voluntariado. Yo/Nosotros damos liberacion de responsabilidad a Grace Bridge, y la Fundacion de Master Cares,
Inc., sus agentes y voluntarios de cualquier reclamo y dafilo que surja de o durante mis/nuestras actividades de
voluntariado. En mi nombre y de mi familia, autorizo a Grace Bridge y sus empresas afiliadas a fotografiarme

y/o filmarme a mi mismo/a mi familia, acepto que todos estos materiales se conviertan y sigan siendo
propiedad exclusiva de Grace Bridge, y libero a Grace Bridge de cualquier responsabilidad que surja de o en
relacion con la toma, uso, publicacidn o difusidn de dichos materiales.

Firma:

Fecha:




