
 

 

 

 

 
 

Food Donation Agreement Form 
 

I hereby certify that I, and/or the group I oversee or participate in, have taken all safety precautions 

before, during, and after preparing food donations for PathForward, which includes homemade 

meals, snacks, drinks, desserts, and the Homeless Bagged Meal Program (HBMP). These safety 

precautions include but are not limited to:  

• the active practice of thorough handwashing 

• sanitizing food preparation surfaces 

• using clean and sanitized utensils and other food preparation materials 

• wearing clean gloves at all times 

• never using expired, spoiled, or otherwise contaminated food stuffs 

• packaging prepared food in new, unused, and clean packaging 

• refraining from preparing food while feeling ill 

• storing food at the appropriate refrigeration temperature until delivery 

• ensuring that the prepared food arrives to PathForward in an appropriate and unspoiled, 

undamaged, and acceptable state 
 

I hereby authorize PathForward to make the final decision regarding the acceptable state of my food 

donation and fully accept that my delivery may be turned away should PathForward conclude it 

unacceptable for donation following reasonable and fair inspection. 
 

I hereby hold harmless and release and forever discharge PathForward from all claims, demands, and 

causes of action which, I, my heirs, representatives, executors, administrators, or any other persons 

acting on my behalf or on behalf of my estate have or may have by reasons of this authorization. 
 

 

 

Print Name:___________________________________________      Date:_______________________  
         Group representative accepted. 

     

Signature:___________________________________________________________________________ 

 

 

Signature:___________________________________________________________________________ 
Signature of legal guardian if under 18 years of age. 

 

 
 

PathForward Staff Use Only: 

Reviewed and Accepted by: ____________________________________ on_____________________________________ 


