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Volunteer Application
Contact Information

Name: ________________________________________________________________
Address: ______________________________________________________________
City: _________________________ State: _______________ Zip Code: ___________
Phone Number: _____________________________ Birth date: __________________
Email Address: _________________________________________________________
Cell Phone Number: _____________________________________________________
How did you hear about volunteering with SILO? _______________________________
T-shirt Size: ____________________________
What program(s) would you like to participate in as a volunteer? (circle any)
Monthly Meal 	Community Garden		 Delivering Hope 	Home Visits

How often would you like to volunteer with SILO? (circle one)
Just this once  	Once per year		Once per month	Once per week	

Emergency Contact Information
In case of an emergency, please contact this person:

Name: ________________________________________________________________
Relationship to you: _____________________________________________________
Phone Number: _________________________________________________________
Photographic Release
In consideration for, and as a prerequisite for SILO’s consideration of Volunteer’s Application, Volunteer irrevocably grants to SILO the right to take photographs, video, recording, and/or other imaging medium, both visual and audio, which may or may not be edited, with or without identifying Volunteer as the subject (collectively, “Photographs”). Volunteer gives SILO permission to capture Photographs of Volunteer and then to edit, distribute, disseminate, transmit, publish, copy, and/or otherwise exploit the Photographs, either in whole or in part, either digitally, on social media, in print, or in any other medium now known or later discovered, for any purpose, including, but not limited to, SILO’s business, marketing, fund raising, and/or presentation (collectively, “Use”). Volunteer agrees to allow SILO to Use any Photographs of those on this form, including those under the age of 18. Volunteer forever releases and discharges SILO, its representatives, employees, contractors, board members, and volunteers from any claim or cause of action, relating to and/or arising out of the SILO’s Use of the Photographs.

Your Signature: __________________________________  Date: _________________
If under 18 years old, the signature of a parent or legal guardian is required:

Parent/ Guardian Signature: _____________________________ Date: ____________	
SILO Volunteer 
LIABILITY WAIVER AND RELEASE 

I understand and acknowledge that, my physical presence at Oxford SILO (“SILO”), my participation in SILO sponsored community events, physical work projects, driving, home visits, and all other SILO related activities and programs (including, without limitation, live or virtual programs) and/or use of equipment and/or tools (presence and activities, collectively, “SILO Programs”): (a) have inherent risks, dangers, and hazards; (b) may result in injury or illness including, but not limited to bodily injury or disease; (c) may result in risks, dangers, or accidents that may be caused by the negligence of the representatives, employees, or volunteers of SILO, the negligence of the participants, the negligence of others or other causes; or (d) may expose me and individuals on my account, including minor children and older adults to extremely contagious bacterial and viral infections, communicable diseases and infectious diseases, that spread easily through person-to-person contact, surfaces, and air and exposure, and can lead to severe illness, personal injury, permanent disability, and death. I further understand that the activities of SILO have inherent risks and I understand that even when every reasonable precaution is taken, accidents can sometimes occur. I hereby assume all risks and dangers and all responsibility for any losses, injuries, diseases, and/or damages, whether caused in whole or in part by the negligence or the conduct of the representatives, employees, or volunteers of SILO, or by any other person. I, on behalf of myself, my personal representatives, my heirs, and all of those on my account, hereby voluntarily agree to release, waive, discharge, hold harmless, defend, and indemnify SILO and its representatives, employees, contractors, board members, and volunteers from any and all claims, demands, damages, causes of action, or losses, whether based in equity, contract, statutory, and/or any other theory of liability, for bodily injury, property damage, wrongful death, loss of services, or otherwise which may arise out of my physical presence at SILO, my participation in SILO sponsored community events, physical work projects, driving, home visits, and other activities and programs (including, without limitation, live or virtual programs), and/or use of equipment and/or tools, and/or exposure to communicable and infectious diseases and bacterial and viral infections including but not limited to COVID-19 (collectively, “Claims”). I specifically understand that I am releasing, discharging, and waiving any Claims that I may have presently or in the future against SILO, its representatives, employees, contractors, board members, and volunteers.

SILO is not responsible for lost or stolen property. I acknowledge that my name will be processed through the registry of identified sex offenders. I understand that membership requires that I submit a photo ID at the time of application and that my photograph will be taken as part of the application process. By participating in SILO Programs, I agree to release SILO, its representatives, employees, contractors, board members, and volunteers from any and all Claims relating to, in connection with, and/or arising out of the use of, and/or presence at, SILO facilities, involvement in SILO Programs, and from any liability for other claims, to the fullest extent of the law. I agree to allow SILO to take digital images of those on this account, including those under the age of 18. I give SILO permission to incorporate the use of these digital images in print, broadcast, and electronic/social media as it pertains to all aspects of SILO business and marketing.

I HAVE READ THE ABOVE VOLUNTEER WAIVER AND RELEASE, AND BY SIGNING BELOW, I AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE SILO FROM LIABILITY FOR CLAIMS, PERSONAL INJURY, PROPERTY DAMAGE, AND/OR WRONGFUL DEATH CAUSED BY NEGLIGENCE, GROSS NEGLIGENCE, RECKLESSNESS, INTENTIONAL CONDUCT, OR ANY OTHER CAUSE.

Your Name:________________________________  Date of Birth: ___/___/____                           

Your Signature: ____________________________________  Date: _________
If under 18 years old, the signature of a parent or legal guardian is required:

Parent/Guardian Signature:__________________________________________    Revised 6/18/24
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