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greenstar.coop/cooperatorsinthecommunity
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Participant Release and Waiver of Liability

As a participant in GreenStar Food Co+op’s Cooperators in the Community program, | agree to the following:
.

Waiver and Release. | release GreenStar Food Co+op from any and all liability, claims and demands which may arise from
my volunteer activities under the Cooperators in the Community program. | understand this to mean that | release the Co-op
from any liability or claim that | may have against the Co-op for any bodily injury, personal injury, illness, death, property
damage, or any other liability that may result from my participation in the Cooperators in the Community program, whether
caused by the negligence of the Co-op or its officers, directors, employees, agents or otherwise. | also understand that the Co-
op does not assume any responsibility for financial assistance or other assistance, including but not limited to medical, health,
workers’ compensation or disability insurance in the event of my injury or illness.

Medical Treatment. | release the Co-op from any claim or liability whatsoever that may arise as a result of any first aid,
treatment, or service | receive in connection with my participation in the Cooperators in the Community program.

Assumption of Risk. | understand and acknowledge that my volunteer services under the Cooperators in the Community
program may include activities that may be hazardous or inherently dangerous to me, including but not limited to remote
travel, contact with other volunteers, and contact with the public generally. | promise to follow all normal precautions and not
engage in risky activities. | expressly and specifically assume the risk of injury or harm from any and all volunteer activities, and |
release the Co-op from all liability for injury, illness, death, or property damage resulting from my volunteer services.

Insurance. | understand that | will not be covered by any GreenStar Food Co-op health, medical or disability insurance

coverage. | understand that 1 am expected and encouraged to obtain my own medical or health insurance
coverage.

See page 2



Memorandum of Understanding

Discount Eligibility

e | understand that | must be an active GreenStar Food Co-op member at least |8 years of age and be up to date with equity
payments to participate in the Cooperators in the Community program and to receive the associated discount.

e | understand that my volunteer time must be performed for an approved Community Partner, in order to receive any of the
benefits described below and | will complete all mandatory orientation and training required by GreenStar and the Community
Partner.

Standards of Conduct

e | understand that violations of GreenStar’s Standards of Conduct may result in my removal from the Cooperators in the
Community program. | will conduct myself in a professional, respectful, and honorable manner that reflects positively on
GreenStar and the Community Partner.

e | understand that GreenStar and Community Partners are not responsible for the personal belongings that | bring with me to a
volunteer shift, and neither can guarantee storage for my personal belongings.
e | understand that | will sign-up for volunteer opportunities directly with Community Partners, not through GreenStar. | will be

prompt for volunteer shifts and provide adequate notice directly to the nonprofit Partner for Change if/when | am unable to
meet my volunteer commitments. | will follow the expectations and direction of my direct supervisor at the Community
Partner.

e | understand that Community Partners reserve the right to dismiss any volunteers who are not a good fit, are not able to
perform the work required, or for not complying with rules or guidelines. Furthermore, failure to comply with the rules,
guidelines, or attendance requirements of a Community Partner may result in a suspension or expulsion from the Cooperators
in the Community program.

Discount Credit and Hours Reporting

e | understand that sharing my membership with another adult is a violation of GreenStar’s bylaws and can result in the loss of
my membership. | can request that another individual GreenStar member in good standing who lives in my household be
authorized as my Discount Share Partner, per the terms found in the Discount Share Partner Registration Form.

e | understand that | earn one week of the 15.5% discount for every two hours volunteered with a Community Partner, up to
a maximum of 8 hours per month, to be used for my individual membership purchases. | understand that the 15.5%
Cooperator in the Community discount is the maximum allowable discount for a single purchase. This Cooperator discount
cannot be combined with any other discount in the same transaction, including owner appreciation deals or other member
discounts, including but not limited to the FLOWER, senior member, or individual with disability discounts.

e | understand that | am responsible for documenting my volunteered hours with the Community Partner using the online
Cooperators in the Community “Volunteer Hours Log”, shared with me by GreenStar. | understand that the hours | report will be
verified by the Community Partner no later than the 2™ of the month following the month in which my service was completed.
| understand that my volunteer hours will be added to my membership no later than the 7% of that month.

e | understand that | am responsible for activating my discount credit in the Online Member Center or with the assistance of a
staff person at the Cascadilla Customer Service Desk. | understand that unused credit will expire sixty (60) days after they are
added to my Community Volunteer bank.

e If I don’t have computer access, | can request a paper Volunteer Hours reporting form at the Cascadilla store Customer
Service Desk. | understand that | need to submit the completed paper reporting form to GreenStar’s Customer Service Desk
within one week of the date of volunteer service. Using the paper reporting system may result in the delayed verification of
hours by the Community Partner and credit to my membership.

e | understand that GreenStar reserves the right to make changes to the Cooperators in the Community program and the
associated discount.

Limitations

e | understand that nothing in this MOU should be construed to create a partnership, joint venture, or employer-employee
relationship between me and GreenStar. | am not an agent of GreenStar and am not authorized to make any representation,
contract, or commitment on behalf of GreenStar. As a volunteer, | will not be entitled to any of the benefits or compensation
that GreenStar may make available to its employees.

Photo Release
e | give my consent to allow GreenStar the authority to publish my name, photograph, and volunteer story of Cooperators in the
Community for promotional purposes such as the e-newsletter, press releases, articles, and social media.

I UNDERSTAND THAT THIS IS AN IMPORTANT LEGAL DOCUMENT. BY SIGNING BELOW, | AGREE THAT | HAVE READ THE
PARTICIPANT RELEASE/WAIVER OF LIABILITY AND MOU CAREFULLY AND IN FULL, THAT | UNDERSTAND AND AGREE TO ALL OF
ITS PROVISIONS, AND THAT I SIGN THIS AGREEMENT OR MY OWN FREE WILL.

Signature

Date
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