Take Five ltem Selection Form
hﬁé O  New visitor D Returning Visitor  Today’s Date:

Welcome! Thank you for visiting Take Five Community Outreach!

Community Whether a New or Returning Visitor, please complete the information below.

Outreach This information will help us to serve you by allowing us to remain accountable to our contributors.
Name:
Address: Zip Code:
Gender: _ M F #in household: __ Adults ___ Children  Marital Status: SMDW
Are you considered Head of Household for tax purposes? Yes No
Your Age Range: <20 __ 2040 ___ 41-60 __ 61-80 ___ 81+ Race:
Total Household Income: __ Under $10,000 __ $10,000—%$19,999 _ $20,000—$39,999 ___$40,000+
Doyou ___ Rent or ___ Ownyourhome? Do you currently have telephone service? Yes__ No __

Do you currently receive any other type of assistance?
(Note: This WILL NOT affect your participation in Take 5 Community Outreach)

____ Hoosier Healthwise ____Medicare/Medicaid ____ Social Security
__ Unemployment __ Disability __ Center Twp Emergency Assistance
____ Food Stamps/Food Assistance ____wiC ____ Other Services

How did you find out about Take Five?

How did you arrive today?
____ Walked Rode the Bus Rode in a Carpool Was Dropped Off _ Rode Bike __ Other

Please write the name of the item(s) you wish to receive in the blanks below.
In consideration of our other visitors, please only select ONE of each item.

Please give this selection form to your volunteer, who will fill your order. Feel free to look at our “dollar donation items”.

ltems Selected: Additional Iltems:

Disclaimer and Release
Take Five Community Outreach, Inc. is a charitable organization with the goal of providing household supplies and clothing to those in need in the
Muncie/Delaware County area. While Take Five will strive to provide quality items, it is expressly understood by the undersigned that Take Five
Community Outreach are not guarantors of the quality of any of the products supplied.

By accepting items from Take Five Community Outreach, undersigned expressly release any and all claims that he or she may have against Take
Five Community Outreach or affiliate organizations stemming from the receipt of any items and including all claims for any injury received on the
premises of Take Five Community Outreach. This release shall extend to the minor children, step-children, foster-children or other child in the care
of the undersigned.

| hereby grant permission to Liane J. Harrold or Take Five Community Outreach, Inc. (hereafter known as LJH/TFCO) to use my photograph without
further consideration, and | acknowledge LJH/TFCO 's right to crop or treat the photograph at her discretion. | acknowledge that since my
participation in media produced by LIJH/TFCO is voluntary, | will receive no financial compensation. If | do not wish to have my photo taken or

used for publication, | may opt out by initialing here:

| further agree that my participation in any media produced by LJH/TFCO confers upon me no rights of ownership whatsoever. | release LJIH/TFCO
and their employees/volunteers from liability for any claims by me or any third party in connection with my participation. | understand that these
pictures may be accessible to anyone with Internet access and may be used in fund raising settings, however, no names of subjects will be pub-
lished.

This release shall remain in full force and effect at all times on or after the date of receipt of items and is a condition for receiving items from Take
Five Community Outreach.

Signature:




