
 Please print clearly. Use your legal first name - no “nicknames,” please. 
 

Circle One: Mr.   Mrs.   Ms.     Name: ________________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ Agency:_____________________________ 
 
Home Phone: __________________________ Cellular Phone: __________________________ Date of Birth:  ______________________        
                   (Required  for Minors ) 
Emergency Contact: ______________________________________________________ Phone: ________________________________________ 

 

RELEASE AND WAIVER 
I am volunteering to assist the Hawaii Foodbank in its sponsored events, including but not limited to donation solicitation, food drives, and other such activities.  I understand 
there may be some risks involved in participating in any sponsored event.  Knowing these facts, I hereby waive, release, discharge, and agree to hold harmless the Hawaii 
Foodbank, its agents, employees, or anyone acting for or on its behalf, from any and all claims of liability for personal injury, death or property damage of any kind or nature 
whatsoever arising out of or in the course of my participating in any Hawaii Foodbank sponsored events.  This release and waiver extends to all claims of every kind or nature 
whatsoever, foreseen or unforeseen, known or unknown, and binds myself, my heirs, executors, administrators, or anyone else who might claim on my behalf.  
I further grant full permission to the Hawaii Foodbank or agents authorized by them to use any photographs, videotapes, motion pictures, recordings or any other  
record of this event for any Hawaii Foodbank purpose. 

 
X _________________________________________________    DATE: _______________________ 
SIGNATURE  
X _________________________________________________ 
SIGNATURE OF PARENT/GUARDIAN 

    The  7th Annual HUNGER WALK 
Saturday, August 27, 2011 — Frank F. Fasi Civic Center 

Pre-registration due August 26, 2011 

 Please print clearly. Use your legal first name - no “nicknames,” please. 
 

Circle One: Mr.   Mrs.   Ms.     Name: ________________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________________ Agency:_____________________________ 
 
Home Phone: __________________________ Cellular Phone: __________________________ Date of Birth:  ______________________        
                   (Required  for Minors ) 
Emergency Contact: ______________________________________________________ Phone: ________________________________________ 

 

RELEASE AND WAIVER 
I am volunteering to assist the Hawaii Foodbank in its sponsored events, including but not limited to donation solicitation, food drives, and other such activities.  I understand 
there may be some risks involved in participating in any sponsored event.  Knowing these facts, I hereby waive, release, discharge, and agree to hold harmless the Hawaii 
Foodbank, its agents, employees, or anyone acting for or on its behalf, from any and all claims of liability for personal injury, death or property damage of any kind or nature 
whatsoever arising out of or in the course of my participating in any Hawaii Foodbank sponsored events.  This release and waiver extends to all claims of every kind or nature 
whatsoever, foreseen or unforeseen, known or unknown, and binds myself, my heirs, executors, administrators, or anyone else who might claim on my behalf.  
I further grant full permission to the Hawaii Foodbank or agents authorized by them to use any photographs, videotapes, motion pictures, recordings or any other  
record of this event for any Hawaii Foodbank purpose. 

 
X _________________________________________________    DATE: _______________________ 
SIGNATURE  
X _________________________________________________ 
SIGNATURE OF PARENT/GUARDIAN 

        The  7th Annual HUNGER WALK 
Saturday, August 27, 2011 — Frank F. Fasi Civic Center 

Pre-registration due August 26, 2011 

Fax: 836-2272 
Mail: 2611 Kilihau Street, Honolulu, HI 96819 

Fax: 836-2272 
Mail: 2611 Kilihau Street, Honolulu, HI 96819 


