
MISSION FIRST 
                          

Our Mission Statement 
Extending Our Hands to the Community 

 

Release of Waiver and Liability Form 
 

By completing and submitting this volunteer waiver, I agree to release and hold harmless Mission First, its 
employees, agents and volunteers, from, but not limited to, all illness, harm, loss, accidents, personal injury or 
property damage suffered by myself or said members of my group as a result of involvement with Mission First, its 
employees or contracted agents and its related entities and all associated programs. I do this on behalf of myself 
and any of my heirs, estates, personal representatives and assignees. 
 
By completing this volunteer waiver, I give my permission to Mission First to use any photographic images which 
may be taken of me, and used with or without accompanying, descriptive narrative. These images may be used in 
promotional materials, including, but not limited to, letters, brochures, newsletters, video clips, Facebook postings 
or other online social media venues and on the Mission First website. I understand that such materials are 
developed for public relations and/or fundraising purposes to support the food and clothing services Mission First 
provides. I freely waive any payment of fees for use of such images and narrative, and Mission First and any or its 
component parts or employees, free and harmless concerning the use of such images and narrative.   
 
I have carefully read this agreement, understand its contents, and agree to be bound by its terms. 

 
_______________________________         ____________ 
          Volunteer Signature                                     Date 
 
_______________________________   ___________________       ________________________________ 
                Print Name       Phone Number              Email Address 
  
_____________________________________________________________________ __________ ___________ 
              Street Address                                               City                        State              Zip code    
 
______________________________                     Age:  ____ Under 18     _____ 19-59    _____ 60+           

Group Affiliation 

Thank you for the time you are giving to support those in need in our Community!  

 
414 High St     Pottstown, PA   19464    610-326-0560 Main      

www.missionfirstpottstown.org 


