
WAHOO AREA WEEKEND FOOD BACKPACK PROGRAM

Registration Form~2023-2024 School Year~Backpack Program

Sponsored by Saunders County Ministerial Association, Saunders County Food Pantry
and Local Donors

     In 2011, Wahoo Area volunteers with the support of the Saunders County Ministerial
association launched the Wahoo Area Weekend Backpack program.  

This program supplies a weekend food supplement for any child which the family feels needs
an extra supplement for nourishment over the weekend.  

This supplement is placed inside the child's own backpack on the Last day of School each
week and is confidential to all those involved in the program.

If you think your child could benefit from the weekend backpack program,
Please fill out this form and return it to the office.

Please return form to School Office by Sept. 1st to receive a bag Starting Fri. Sept. 8th
You may add your child to the backpack program at any time by filling out this form.

We DO Need a form for EACH child you are requesting a bag.  

Participant’s Name: ________________________________________________

Mailing Address: __________________________________________________

                         _________________________________________________

Phone: ____________________Grade: ___________Teacher: ____________

Parent / Guardian Contact Information:

Name: __________________________    Phone: _______________

● By signing this form, I agree to allow my child to participate in the Saunders County
Food Pantry Backpack Program.  I understand that, for children with food allergies,
Backpack items may contain possible allergen-containing ingredients.  Parents and
guardians concerned with food allergies need to be aware of this risk. The Saunders
County Food Pantry and the Saunders County Ministerial Association will not assume
any liability for adverse reactions to foods consumed.  By signing this form, I agree to
assume any and all risks associated with my child’s participation in the Saunders
County Food Pantry Backpack Program including any adverse reaction my child may
have to foods consumed.

_______________________________ _____________________
                             Parent/Guardian’s Signature                   Date


