
Best Way to Contact: Carrier's Email Mother's Email Father's Email
Mother's Daytime Telephone Father's Daytime Telephone
Mother's Evening Telephone Father's Evening Telephone

Carrier Signature Parent/Guardian Signature

Date Date

Parent/Guardian Signature

Date

Received on __________________________ (date) Staff Signature ________________________

Female Male

AddressAddress

Father's Full NameMother's Full Name

State ZIP

Social Security Number (IRS 1099 Requirement)
Date of Birth

City State ZIP City

Daytime Telephone Number Daytime Telephone Number

Evening Telephone Number Evening Telephone Number

Montgomery Village Foundation, Inc.
Carrier Information and Parental Permission Worksheet

Carrier Information

Parent/Guardian Information

Carrier's Email Address

City State ZIP

Carrier Name

Address

ACKNOWLEDGMENT Receipt of the Montgomery Village Foundation, Inc. Carrier Handbook

ACKNOWLEDGMENT Indemnification and Hold Harmless Agreement

For Montgomery Village Foundation, Inc. use ONLY

Mother's Email Address Father's Email Address

I have received and read a copy of the Montgomery Village Foundation, Inc., Carrier Handbook dated February 2006. By 
signing here, I agree to follow all guidelines and adhere to Foundation policies.  I understand that nothing in the handbook in 
any way creates an express or implied contract of employment or warranty of benefit.

I, _____________________________________ (parent/guardian), agree to indemnify and hold harmless the Montgomery 
Village Foundation, Inc., from any and all claims not directly and specifically related to ______________________________ 
(carrier) responsibilities as a carrier for the Montgomery Village News .

By signing below, I am granting ____________________________ (carrier) permission to delivery the Montgomery Village 
News .


