[image: ]

COVID-19 VOLUNTEER WAIVER 2020
With my signature below, I attest that I have read and understood the posted signs at the entrance of this facility regarding:
· Symptoms of illness 
Volunteers who answered yes to any symptom are asked to refrain from volunteering, out of an abundance of caution and food safety concerns.  Once individuals are symptom-free for 14 days, they are welcome to volunteer back with 
Brazos Valley Food Bank.
Printed Name:			Signature:				 Date:
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________       
____________________             ________________________     ______________         
____________________             ________________________     ______________         
____________________             ________________________     ______________         
____________________             ________________________     ______________         
____________________             ________________________     ______________         
image1.jpeg
food VALLEY




