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Welcome to Arm In Armi It tokes more than ¢
200 volunteers each month to ensure we con
ensure we are able to serve our community
Welcome to/frm In Armi it takesmora than ¢ through about 3,500 visits per month to our

200 volunteers each month to ensure we con Food iand Moblle Pantries
ensure we are able to serve our community
through about 3,500 visits per month to our
Food and Mobile Pantries.

Thonk you for your nterest and we look
forward to having you as o volunteer! We ask
that oll volunteers please carefully review
our policies and Volunteer Agreement, which
Read'more” you will be prompted to sign off on when
joining orregistering. We olso ask that you
please review our New Volunteer Orientation
Video below which wil help to better prepare
About You to serve our community. If you'd like to
schedule o day for a group, contact Shariq
Marshall, the Volunteer Coordinator directly.
Thank you ond we ook forward to seeing you

Add Impact Please view our intr ry video

Click “Read More” to review Volunteer
Agreement and view introduction video.

neighbors in need since 1980, Arm In Armis @ non-profit
‘organization serving Mercer County, NJ. Our mission is to

Capital Health mobile pantry support X Capital Health mobile pantry support X

) Tue.Sep17,2024 9300m- Wed, un 11,2025 1230pm o

24 9300m - Wed, Jun 11,2025 12:305m
(€T) (Muttiple Shifts) P

(ET) (Multple Shifts)
Select available shifts below Registrant

Search shift Q

First Name*
Group by
None v
Last Name*
Capital Health mobile pantry support
Oct 2,2024 9:30 AM - 1230 PM @
Spots-0/8
Email*

Capital Health mobile pantry support
0ct9,2024930 AM - 1230 PM
Spots-0/8

Capital Health mobile pantry support
Oct 16,2024 930 AM - 1230 PM
Spots- 078

Please Review Our Volunteer
Agreement and Policies
Capitat Health mobite pantry support

Oct 23,2024 930 AM - 1230 PM
Spots-0/8

Review our Volunteer Agreement by clicking here

By Checking This Box | Indicate that | Have
Copita Heatth moblte pantry support () Reviewed Arm In Arm's Volunteer

Nov 6,2024 930 AM - 1230 PM Agreement*
Soots-0/8

Home  Events  More
<> October2024 Month +
FRI sar
os os
u w2
B 10
s 26

Home  Events  More

Capital Health mobile pantry
support - Capital Health mobile
pantry support

Wed, Oct 16,2024, 9:300m - 1230pm (ET)

Volunteers wil be asked to do the

following 2nb.

I 601 Hamilton Avenue, Trenton, New
Jersey, United States, 08629
Start Address.

Add Impact

Capital Health mobile pantry support X
T S017. 2024 9300m - Wed.u 11,2028 12305
® (ET) (Multiple Shifts). ”
Requirements

Kids oges 8-16 must be accompanied by an odut.

Scroll down to view calendar and click on  cjick Next

day/location/time, then click register.

Please Review Our Volunteer
Agreement and Policies

Review our Volunteer Agreement by clicking here

By Checking This Box | Indicate that | Ha
Reviewed Arm In Arm's Volunteer

Agreement*

I certify that | am over the age of 18*
If you are not over 18, please choose "o and hove your
parent/quardian complete the sign off and certifications be

Parent/Guardian Name

Parent/Guardian Contact Relation

Parent/Guardian Contact Relation Phone
Number

Click on your desired day & time and scroll
down to click next. (You may also register
for the same shift on additional weeks)

Phone Number*
Phone number must be 10 dgit

Emergency Contact*

Emergency Contact Relation®

Emergency Contact Phone*

Affiliation - Are you coming with a group? If Yes,
list school, organization or business. Please
write full name, no abbreviations.

() togree to the Pltform Libily Release Form® |

Fa

1eCAPTCHA

I'm not a robot

Registration completed!

Capital Health mobile pantry support
Oct 2,2024
& 9:30am - 12:30pm (ET)

Registered

A

Registered

Volunteer agreement verification*

reviewed and ogree to adhere to the following Arm In Arm
policies, <a href="nttps://orminarm org/wp-

Not_Fillable pdf*>which can be reviewed here: </a> Food Pantry
Guidelines and Procedures; Employer and Volunteer Protection
Policy: Food Use Policy: Polcy for Client Confidentiality; and
Aouse Prevention Policy.

I further acknowledge that all services are
performed at my own risk. On behalf of myself,
my heirs, personal representatives, and
executors, | hereby release, discharge, indemnify,
and hold harmless Arm In Arm, its board of
directors, officers, staff, and all other persons
and organizations in any way connected with
Arm In Arm from any and all claims, causes of
action, or demands, of any nature or cause,
including costs and attorney’s fees incurred by
Arm In Arm in connection with the same, based
on damages or injuries which may be incurred or
sustained by me in any way connected with my
services for Arm In Arm. Without limiting the
generality of the foregoing, | hereby waive and
release any rights, actions, or causes of action
resulting from personal injury or death to me, or
damage to my property, sustained in connection
with my participation at Arm In Arm.

[ Release*

As avolunteer for Arm In Arm, | hereby provide
permission to record, duplicate, and redistribute
my image for purposes of publicity and
education; including but not limited to website,
print materials, audio and/or video recording,
presentation, and handouts. | grant to Arm In
Arm the right and permission to use my likeness
and photograph(s) and video footage, in whole
orin part, either alone or accompanied by other
material, throughout the world, for the purpose
of education and publicity. | will not hold Arm In
Arm, or anyone who receives permission from
Arm In Arm, responsible for any liability
resulting from the use of my likeness and
photograph(s) and video footage or the
publication and distribution of my presentation,
in accordance with the terms hereof.

() permission to Photograph or Videotape*

I acknowledge that by initialing here, | will not
be paid for my services, | will not be covered by
any medical or other insurance coverage
provided by Arm In Arm, and that | will not be
eligible for any Workers Compensation benefits.

[ Volunteer Participation*

Ihave read the policy for client confidentiality
and have been provided with a copy of the same.
Iacknowledge and agree that my failure to
strictly adhere to the terms, conditions and
provisions of this policy may result in the
immediate termination of my employment,
internship or volunteer status.

(O ndication of your agreements

Complete all required fields, check all
required boxes, and type name in
Volunteer agreement verification.

Capital Health mobile pantry support

Event Information

October 2, 2024 - October 2, 2024
930AM - 1230PM

® Diections
@ Host:AminAm View Group

Volunteer vith us at our mobile pantries in partnership with
Capital Health, every Wednesday of the week from
9:30am12:30pm. Volunteers willbe asked to help with;
Greeting: signing i clients;registering clents; preparing &
replenishing bags of fresh produce, frozen meats and eggs
during distribution; breaking down recyclable boxes; and

After completing all required fields you will receive a registration
completed notification as well as an email verification.

You may also log on to: arminarm.org/volunteer-opportunities

If you have questions or concerns, please call 609-396-9355, x21

or email: volunteer@arminarm.org

Groups are
Welcome!



