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Schuyler County       
Office for the Aging

                                   
323 Owego Street, Unit 7
Montour Falls, NY 14865
             (607) 535-7108
  Fax (607) 535-6832

SUNSHINE DELIVERY VOLUNTEER APPLICATION

Name: _____________________________________________    Phone #__________________
Address: ___________________________________________
___________________________________________________

Emergency Contact (please do not leave blank) 
Name: _____________________________________________    Phone #__________________
Relationship to you: ___________________________________

Photo permission for promotional purposes:    
I hereby grant, without compensation, the following rights and permissions to the County of Schuyler, the State of New York, the Schuyler County Office for the Aging and the New York State Office for the Aging  (collectively and individually "county/state"), their officers, agents, heirs, legal representatives, and assigns, those for whom county/state is acting, and those acting with their authority and permission: the absolute and irrevocable right and unrestricted permission concerning any photographs, films, audio or video or other visual or audio medium (“media”) that it/they has/have taken or may take of me or in which I may be included with others, to use, reuse, publish, and republish the photographs in whole or in part, individually or in connection with other material, in any and all media now or hereafter known, including the internet, and for any purpose whatsoever, specifically including illustration, promotion, art, editorial, advertising, and trade, without restriction as to alteration; and to use my name in connection with any use if it/they so choose(s). 
I release and discharge county/state from any and all claims and demands that may arise out of or in connection with the use of the media, including without limitation any and all claims for libel or violation of any right of, trademark, copyright, patent, publicity or privacy. This authorization and release shall also inure to the benefit of the officers, agents, heirs, legal representatives, and assigns of county/state, those for whom county/state is acting, those acting with their authority and permission of county/state, as well as the person(s) for whom it/they took the photographs. 

_______ I DO PERMIT           _______ I DO NOT PERMIT 

______________________________________________________________________________


TURN OVER 







Personal Informed Consent* (MUST be signed before participating in volunteer program)

I, the undersigned agree and hereby release from liability and to indemnify and hold harmless the 
County of Schuyler and its employees or agents in regard to participation in Sunshine Delivery volunteer program. The release is for any and all liability for personal injuries, property losses or damage occasioned by, or in connection with, the person or entity being released. 

______________________________________________             _________________________
Signature of Person Granting Release                                             Date


______________________________________________
Print Name
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