
Gleaning Schedule 

Recorded Announcements: 

70a-a7o-o 1.55 

410-542-1782 

Main Office: 

703-.541-90.52 

Maryland Office: 

'301-20a-5934 

Maryland Fax: 

301-203-9<~88 

Virginia Office: 

703-54.1-9052 

Baltimore Gleaning 

Coordinator: 

443-835-3142 

DC Office and Fax: 
202-4.62-7767 
Call first for FAX 

Executive Director: 

.571-221-3992 

Email: 

gleanit@yalloo.com 

•• united way 
UW#8080 

~ 
CFC# 19112 

Maryland Charity 
Campaign 
MCC#9063 

Fighting Hunger by Harvesting Fresh Fruit & Vegetables 

MID-ATLANTIC GLEANING NE1WORK 
P.O. Box 9871 Alexandria VA 22304 

www.mid-atlanticgleaningnetwork.org 

Gleaning Form 

Gleaning Date_/_/_ Group Name/Organization. _____________ _ 

Name Birth date __ / __ / __ 

Family Members Present ___ __, ____ J ____ __;, ____ _..J ____ _ 

Street Address/P.O. Box------------------Apt. No./Suite __ 

City __________ County------ State ____ Zip ___ _ 

Home Phone L.__) -------

Work Phone L.__) __ -__ _ 

Cell Phone L.__) __ -

Emergency Contact-------­

Relationship-----------
---

Email __________ _ 
Phone _____________ __ 

Secondary# 

LIABILITY WAIVER 

Safety is of Paramount i~portance in a gleaning event. For the Protection of all involved, this 
disclaimer is necessary. 

I do not hold the board, members, or employees of the Mid-Atlantic Gleaning Network (MAGNET), 
or any volunteers liable for any injury, bodily harm, accidents or death of myself/ my child during 
events sponsored by MAGNET, neither will I hold the person(s) who own and/or operate the 
farm(s), orc.hard(s), or facilities from which we glean, liable for accidents, injury, or death during the 
gleaning events. 

PHOTO RELEASE 

Also, to encourage the continuation and expansion of gleaning events, I hereby give anyone 
involved with the·~vent, with the approval of Mid-Atlantic Gleaning Network (MAGNET), the right 
and permission to copyright and/or use reuse and/or publish and/or republish pictures or images of 
me for the purpose of illustration, advertising, and promoting gleaning evens and/or participants 
working with and supporting MAGNET in those events . 

CHILDREN YOU ARE SIGNING FOR 

SIGNATURE. ____________________________ __ 

Participant 

SIGNATURE __________________________________ ___ 

PARENT/GUARDIAN 
If Participant is under 18 years of age 

Cornm. Serv Hr.s Earned __ F.S. 's Signature ________ _ (01'09) 


