MACSAC VOLUNTEER
APPLICATION

Mission: Working to create a sustainable, just, and locally based food system in Southern Wisconsin
by promoting and supporting CSA farms and farm members.

Volunteer Information

Name

Street Address

City ST ZIP Code

Home Phone Work/Cell Phone
E-Mail Address

How did you learn about our
organization?

Emergency Contact

Name
Relationship Emergency Phone:

Interests (please check all that apply)

Special Event

Outreach Ambassador Office Steward
Volunteers
a Partner Shares Program a Writing (Newsletter, Grants,
0 CSA Open House outreach and education Enews...)
O Annual Fall O Event & workshop 0 Accounting/Bookkeeping
Fundraiser coordination 0 Foodbook publicity & shipping
0 Garden Expo O Volunteer coordination O Photography
O Website updates and design
Q Office support & reception
Availability: During which hours are you available for volunteering?
___Weekday mornings ___Weekday afternoons ___Weekday evenings
___Weekend mornings ___ Weekend afternoons ___ Weekend evenings

Additional Information: Why do you want to volunteer for MACSAC?

For office use
Date received:

Staff initials:
Entered in DR:
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Volunteer Expectations, Waiver of Liability and Signature
AS A MACSAC VOLUNTEER YOU WILL BE EXPECTED TO:

o Be dependable, report on time and complete your assignment.

¢ Notify coordinator/project lead in advance if unable to volunteer.

o Respect as confidential the records you handle and all matters relating to MACSAC members and staff.
¢ Be willing to give the time, energy and thought required to do a thorough job.

o Respect and care for MACSAC properties and equipment

e Cooperate with and treat others with respect.

¢ Have fun!

Assumption of Risk; Waiver of Liability

Volunteer expressly acknowledges that in performing any volunteer activities, certain activities may involve lifting
or carrying of equipment up to 20 Ibs, and other utensils and tools which may or may not be inherently dangerous
and which are capable of causing property damage and/or bodily injury. Volunteer assumes full responsibility for
any risk of property damage or bodily injury caused by, arising out of, or related to volunteer’s performance of any
of the activities, except for injuries or damage caused by the gross negligence or willful misconduct of the Madison
Area Community Supported Agriculture Coalition and their respective officers, directors, members, employees,
and staff.

Volunteer covenants and agrees to release, waive and hold MACSAC and the Board and their respective officers,
directors, members, employees, and staff harmless from and against any and all property damage and bodily injury
incurred or sustained by volunteers as a result of, arising out of, caused by, or relating in any way to Volunteer’s
participation in, access to and/or use of any MACSAC property for the purpose of performing any volunteer
activities.

Volunteer understand and acknowledges that volunteers’ participation in, access to, and/or any use of MACSAC
property for the purpose of performing any volunteer activities is expressly conditioned upon volunteer agreeing to
these provisions as evidenced by volunteer’s signature below:

Volunteer Signature

Name (printed)

Signature Date:

Parent/Legal Guardian Signature if minor, under 18 years of age

Parent/Legal Guardian Name
(printed)

Parent/Legal Guardian Signature Date:

Please Return Completed application to:

Madison Area Community Supported Agriculture Coalition
P.O. Box 7814, Madison, WI 53707-7814
Phone: 608-226-0300 Website: http://www.macsac.org

Or Email applications to: info@macsac.org

Thank You for Volunteering with MACSAC. Your time is very valuable to our
organization and greatly appreciated!
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