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“COMMUNITY IMPACT FUNDRAISING EVENT”
VOLUNTEER ACKNOWLEDGEMENT AND RELEASE

This will confirm to the independent franchisee/operator (“Owner”) of the PIZZA RANCH®
restaurant located in Andover, MN and to Pizza Ranch, Inc., the franchisor of the PIZZA RANCH®
system of restaurants, that I am proud to donate my services to support the organization/charity/cause (the
“Cause”) that is the beneficiary of the Community Impact Fundraising Event program being sponsored by
the Owners today at the Restaurant. In consideration of being allowed to participate as a volunteer, |
acknowledge and agree:

1. I am donating my services as an unpaid volunteer to support the Cause. | am not an employee of
Pizza Ranch, Inc. | do not expect, nor do | want, any rights or benefits provided to employees. | am not
being hired for a “job.” I will not earn wages, tips, or other amounts—my services are all donated. 1 will
not qualify for workers’ compensation benefits or any other employment benefit.

2. I understand that working in a restaurant and around restaurant equipment poses certain hazards
with certain risks. [These risks include but are not limited to cuts, burns, muscle strain and aches, slips and
falls, and illness.] | am voluntarily participating in the Fundraising Event program and working in the
Restaurant and using all equipment and other items with knowledge of the dangers involved. | hereby
agree to expressly assume and accept any and all risks of injury, disability, illness, death, and any economic
and/or non-economic loss. Therefore, | hereby release and forever discharge and hold harmless Owner,
Pizza Ranch, Inc., and their respective directors, officers, employees, agents, contractors, employees, and
any other individuals or entities acting with or on their behalf (collectively the “Releasees”) from any and
all liability, claims and demands of whatever kind or nature, either in law or in equity, which arise or may
arise based on my participation in the Fundraising Event program including but not limited to any claims |
may have that arise out of any negligence on the part of the Releasees (except as may be limited by law).

3. This Acknowledgement and Release is intended to be as broad and inclusive as permitted by law,
and will be interpreted and governed by the law of the state in which the Restaurant is located. If any
portion of this Acknowledgement and Release is held to be invalid, illegal or unenforceable, then, to the
fullest extent permitted by law, the invalid, illegal or unenforceable provision will be reformed and
construed so that it will be valid, legal, and enforceable to the fullest extent permitted by law.

4 If I am under age 18 | will check the box below and also have this form read, agreed to, and signed
by my parent / legal guardian. | understand that without their signature I will not be able to participate.

5. I have read and understand this Acknowledgement and Release, and | voluntarily signed my name
evidencing my full agreement without reservation, and full acceptance of, the above provisions.

PARTICIPATION IN THE COMMUNITY IMPACT FUNDRAISING EVENT WILL NOT BE PERMITTED
WITHOUT THIS SIGNED ACKNOWLEDGEMENT AND RELEASE.

Print Name Signature Date

Please select: | am [] age 18 or over OR I am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date




PARTICIPATION IN THE COMMUNITY IMPACT FUNDRAISING EVENT WILL NOT BE PERMITTED
WITHOUT THIS SIGNED ACKNOWLEDGEMENT AND RELEASE.

Print Name Signature Date

Please select: 1 am [] age 18 or over OR I am O] age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: | am [] age 18 or over OR | am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: | am [] age 18 or over OR | am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: | am [] age 18 or over OR I am L] age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: I am [] age 18 or over OR | am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: I am [] age 18 or over OR | am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date

Print Name Signature Date

Please select: | am [] age 18 or over OR I am [ age 17 or under (then have parent/guardian sign below)

Parent / Guardian’s Name Signature Date
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