Metroport Meals On Wheels Volunteer Application

Attach a copy of your driver’s license and your current auto insurance certificate

Mr.
Ms. Name:
Mrs. First Preferred Middle Last

Address: Apartment

City: Zip:

Employer: Position: May we call you at work:

Phone Home Work Cell

E-mail: Date of Birth

Emergency Contact: Relationship Daytime phone:

What volunteer jobs at MMOW interest you?
Meal Delivery Senior Centers ~ Comfort Caller Sadie’s Pet Food Delivery Pantry Staples Delivery Events Office Help
What days are you available?
Monday Tuesday Wednesday Thursday Friday Saturday
Please circle special talents/interests:
Shopping Assistance Friendly Visitor Bingo Caller Have Truck/Will Pick-up or Deliver
Home Repair:

Carpentry Painting Fence Repair Yard Work Gardening

Confidentiality Agreement

| promise that | shall hold in confidence and not divulge any information regarding participants involved in Metroport Meals On Wheels, Inc.
(“MMOW?”). | will not violate the confidential relationship between MMOW, its participants, program and volunteers. | accept full responsibility
for maintaining the confidential and private nature of all records and information entrusted to my care.

Photo Release

| consent to and authorize the use and reproduction by Metroport Meals On Wheels, Inc. of any and all photographs and any other audio/visual
materials taken of me for promotional material, educational activities, and exhibitions or for any other use for the benefit of the program.



Unconditional Release and Indemnification Agreement

| understand that Metroport Meals On Wheels, Inc. (MMOW) is a nonprofit, tax-exempt corporation, one of the purposes of which is to provide
nutritious meals and related services to individuals in northeast Tarrant, south Denton, and south Wise counties, who are elderly, homebound,
isolated or who are unable to cook or shop for themselves. | further understand that there are certain risks of personal injury and property damage
or loss inherent in the delivery of meals to individuals at their homes and in the performance of services for individuals. | have volunteered my
services to MMOW with full knowledge and awareness of these risks and hereby personally and voluntarily assume all risks of injury, damage or
loss. In addition, | hereby unconditionally and irrevocably release MMOW and each of its officers, directors, employees and volunteers, and agree
not to assert any claims or otherwise take any legal action, with respect to any injury, loss or damage to persons or property which arise out of or
result from my performing volunteer services for MMOW. Further, on behalf of myself and on behalf of my family, estate, heirs, assigns or any
other persons claiming by, through or under me, | hereby indemnify, defend and hold harmless MMOW and its officers, directors, employees and
volunteers from and against any claims, actions, causes of action, liability, damages or losses sustained or suffered which arise out of or relate to
my performing volunteer services for MMOW. In addition, | understand that (i) the execution of this Unconditional Release and Indemnification
Agreement is a condition of MMOW allowing me to perform volunteer services on its behalf, (ii) MMOW relied on the agreements contained
herein, and (iii) this Agreement shall be continuing in nature and shall automatically apply each time | am performing volunteer services on behalf
of MMOW.

I have read, understood, and agree to the Confidentiality Agreement, Photo Release, and the Unconditional Release and Indemnification

Agreement.

I hereby certify that all answers given by me on this application are true.

Date: Signed:

It is the policy of Metroport Meals On Wheels to conduct background checks on volunteers who will have independent access to participant’s
homes. Metroport Meals On Wheels utilizes the services of VeriFyi to conduct background checks on applicants. Upon receipt of this completed
application, Metroport Meals On Wheels will provide prospective volunteer with the link to VeriFyi’s background check forms which can be
completed online. Please submit completed application along with a copy of your driver’s license and your current automobile insurance
certificate to:

Metroport Meals On Wheels | 428 N. Hwy 377 | P.O. Box 204 | Roanoke, TX 76262 | 817-491-1141 | 817-491-0661 (fax)



