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MEMBERSHIP & COMMUNITY SERVICE 
  

Gleanings is a non-profit organization whose goal is to pick, bag, and deliver fruit of 
all kinds to food banks and charities, and directly to those who are needy. Gleanings 
also sells excess fruit and turns over profit to charities. This is a wonderful 
organization doing a job that is extremely desirable in our area where there are so 
many fruit trees left unpicked.   
  
Gleanings Inc. is looking for new members willing and wanting to make our 
community better. Members will pick, bag, and deliver fruit to food banks, charities, 
and directly to those who are needy. They will also locate and plant trees. We will give 
community service hours to members. 
  

Be outside with friends | Be part of something big | Have fun 
  

Please fill out the form below to become a member and e-mail it to info@gleaningsinc.com  
  
 
Name: _______________________________________________________________ 
 
Birth date: _________________  Age: _________ Current Grade: _________ 
 
Street Address: ________________________________________________________ 
 
City, State, ZIP: _______________________________________________________ 
 
Cell Phone: ______________________ Home Phone: _____________________ 
 
E-Mail Address: ________________________________________________________ 
 
Name and Number of Emergency Contact: ___________________________________ 
 
Days and Hours Available to Volunteer: _____________________________________ 
 
_____________________________________________________________________ 
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If you are fulfilling an academic requirement: 

Name of School: ______________________________________________________ 

Enter hours required: _____________ Completion Date: ______________________ 
 
 
ACCEPTANCE AND APPROVAL  
As a volunteer, I have agree to uphold all of Gleanings, Inc.’s policies and procedures 
for my safety and that of others. I also understand that a violation may result in the 
dismissal from my volunteer position. 
 
Volunteer Signature & Date: _________________________  
 
 
LIABILITY WAIVER & HOLD HARMLESS AGREEMENT 
You agree by your signature below to hold Gleanings, Inc. and the Homeowner 
harmless for any such expenses incurred for the medical treatment of your child in the 
event of accident or injury, and waive all rights to recover medical expenses associated 
with such accident or injury. 
 
I have read and understand the statement above and accept the terms and conditions 
subject to the information and special instructions I have supplied above. This notice of 
parental permission shall remain in effect until the first day after receipt of written 
revocation by either party. 
 
Students under age 18, Parent or Guardian Signature is required:  
 
_____________________________________________ 


