
 

 

Assisting the homeless and those  

in need since 1984  

The only full-time emergency shelter                   

between Jacksonville and Daytona   

 

CHEF’S NIgHt OUt                   

  
GOOD FOR PROVIDING ONE MEAL AT ST. FRANCIS HOUSE                                

  

DESIRED DATE :   ___________________      or would you like to make dinner once a month?       

YOUR CHOICE OF DATE(S) TO EITHER COOK at SFH,  PREPARE OFFSITE                              

or PROVIDE AN EVENING MEAL FOR OUR RESIDENTS  

St. Francis House serves over 59,000 meals a year.  So we are asking our neighbors                 

with a heart to help, please consider volunteering during the non-holiday season!   

A nice opportunity for your family, club or church to help those who are hungry and in 

need the other 364 days.    

Please provide your contact info (mail or email to) :  candice.bowman@stfrancisshelter.org  

NAME OF GROUP:  ________________________________________________________________  

  

Mailing address:  _________________________________________________________________                            

                                          STREET                                                   CITY                      STATE               ZIP  

Contact Person:  __________________________________________________________________                           

  

PHONE:  _________________________     EMAIL:  ______________________________________ 

Group leader should complete and sign the attached “Hold Harmless” agreement for the group.  

Will this be monthly or once in awhile?  Please wait for SFH to confirm your chosen date.  

Dinner served-5:30pm—30 portions. (as of 10/17/17) Wear your hair in a cap or pulled back, closed 

toe shoes and comfortable clothes. Youth may help serve in the dining hall (we now serve outdoors 

under tent) with adult supervision, but not in the kitchen, please. Dinner is served outside in the 

courtyard until construction is completed. Groups up to 8 people maximum.  

If you need more info about our kitchen, please visit ahead and speak to the kitchen staff: Rusty or Becky  



70 Washington Street  

St. Augustine, Florida 32084 stfrancisshelter.org  904.824-8987  St. Francis House 

Volunteer Agreement  

  

If you are under 18 years of age, a) a parent or legal guardian must also accompany you, unless you 

are with an organized, chaperoned group which has Saint Francis House permission to participate 
and b) parent or legal guardian must sign this release.   

  

RELEASE AND WAIVER OF LIABILITY  

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS. THIS 
RELEASE AND WAIVER OF LIABILITY (the "Release") executed on _________, 20__, 
by_________________________ (the "Volunteer") in favor of St. Francis House, a nonprofit 
corporation, and its directors, officers, employees, and agents.The Volunteer desires to work as a 
volunteer for St. Francis House and engage in the activities related to being a volunteer for St. Francis 
House(the "Activities"). The Volunteer understands that the Activities may include physical labor, 
exposure to hazardous conditions, or other circumstances that may result in personal injuries. The 
Volunteer hereby freely, voluntarily, and without duress executes this Release under the following 
terms:  

1. Release and Waiver. Volunteer does hereby release and forever discharge and hold harmless St. 
Francis House, its successors, assigns, directors, officers, employees and agents from any and all 
liability, claims, and demands of whatever kind or nature, either in law or in equity, that arise or may 
hereafter arise from Volunteer's Activities with St. Francis House.  

VOLUNTEER UNDERSTANDS THAT THIS RELEASE DISCHARGES ST.  

FRANCIS HOUSE FROM ANY LIABILITY OR CLAIM THAT THE  

VOLUNTEER MAY HAVE AGAINST ST. FRANCIS HOUSE WITH RESPECT  

TO ANY BODILY INJURY, PERSONAL INJURY, ILLNESS, DEATH, OR  

PROPERTY DAMAGE THAT MAY RESULT FROM VOLUNTEER'S  

ACTIVITIES WITH ST. FRANCIS HOUSE, WHETHER CAUSED BY THE  

NEGLIGENCE OF ST. FRANCIS HOUSE OR ITS OFFICERS, DIRECTORS,  

EMPLOYEES, OR AGENTS OR OTHERWISE. VOLUNTEER ALSO  

UNDERSTANDS THAT ST. FRANCIS HOUSE DOES NOT ASSUME ANY  

RESPONSIBILITY FOR OR OBLIGATION TO PROVIDE FINANCIAL  

ASSISTANCE OR OTHER ASSISTANCE, INCLUDING BUT NOT LIMITED TO  

MEDICAL, HEALTH, OR DISABILITY INSURANCE IN THE EVENT OF INJURY 

OR ILLNESS.  

  

2. Assumption of the Risk. The Volunteer understands that the Activities may involve work that 
may be hazardous to the Volunteer. Volunteer hereby expressly and specifically assumes the risk of 
injury or harm in the Activities, and releases St. Francis House from all liability for injury, illness, 
death, or property damage resulting from the Activities.  

  

3. Photographic Release. Volunteer does hereby grant and convey unto St. Francis House all 
right, title, and interest in any and all photographic images and video or audio recordings made by St. 
Francis House during the Volunteer's Activities with St. Francis House, including, but not limited to, 
any proceeds, or other benefits derived from such photographs or recordings.  
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4. As a volunteer of this organization, I understand that I may have access to confidential 
information, both verbal and written, relating to clients, volunteers or staff and the organization.   

I understand, and agree, that all such information is to be treated confidentially and discussed only within the 
boundaries of my volunteer position at this organization. I also agree not to discuss these same matters after I have left 
my volunteer position at this organization.  

  

5. Choice of Law. Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by 
the laws of the State of Florida and that this Release shall be governed by and interpreted in accordance with the laws of 
the State of Florida. Volunteer also agrees that in the event that any clause or provision of this Release shall be held to 
be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect 
the remaining provisions of this Release which shall continue to be enforceable.  

  

IN WITNESS WHEREOF, Volunteer has executed this Release as of the day and year first above written.   

  

Name of Group:____________________________________________________________________  

  

Volunteer leader:___________________________________________________________________        

                                                                              S I G N A T U R E  

Volunteer leader printed name:_________________________________________________________  

  

Witness: __________________________________________________________________________  

  

Witness printed name:______________________________________ _________________________  

  

  

Parent/Guardian Signature: ___________________________________________________                                   

Parent/Guardian Phone: ________________________     Date: _______________________  

  

  


