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Sodexo, University of Hawaii at Hilo, 200 West Kawili Street, Hilo, Hawaii 96720 
Telephone:  808-974-7303 Fax 808-974-7706 


 
 
 
 
 
 


FOOD WAIVER REQUEST 
 


______________________________, would like permission to bring in their own 
 
food for _______________________________________________________ on 
                                                          (EVENT) 
_______________________________ in _____________________________. 
                        (DATE)                                                  (LOCATION) 
Estimated number of people attending:  ______________________________. 
Listed below are the food items and where the food is going to be prepared and 
picked up from: 
 
                FOOD ITEM                               PURCHASED FROM/PREPARED AT 
___________________________           ________________________________ 
___________________________           ________________________________ 
___________________________           ________________________________ 
___________________________           ________________________________ 
___________________________           ________________________________ 
___________________________           ________________________________ 
 
Contact Person:________________________  Phone No.:_________________  
 


RELEASE AGREEMENT 
 
     _____________________________(“Client”) hereby waives and releases any 
rights, actions, or claims against Sodexo, it subsidiaries and affiliates, for any 
liabilities and damages, including any food-borne illnesses and death, arising out of 
or in connection with Client’s use of its own food or consumption of products not 
provided by Sodexo. 
 
     This Agreement shall inure to the benefit of and shall be binding upon Client’s 
successors and assigns. 
 
     IN WITNESS WHEREOF, Client has signed and acknowledged this Agreement. 
                                             
                                                                       By:____________________________ 
                                                                       Title:___________________________ 
                                                                       Date:__________________________ 
 
 
 
Approved by:_________________________________Date:___________________ 
 
 






