Date:

m Habitat
for Humanity®

VOLUNTEER INFORMATION FORM (Please Print):

(For Volunteers 18 years of age or older)

Name:

Birthday: (mm/dd/yyyy) A
Address:

Email Address: (Please print clearly)

Phone: (please circle preferred) Home Cell Work

If you are affiliated with any church or organizations, please list them:

Occupation/Company (if retired, former occupation):

Is this your first time volunteering with us? Yes No

Do you speak another language? If so, which language

Best day(s) of the week for you to volunteer:

Best time for you to volunteer: __ Anytime __ Morning __ Afternoon

Preferred Work: ______ Habitat ReStore ______ Construction

Do you have any construction skills? (Licensed, Skilled or Knowledgeable): _ Drywall ___ Plumbing ___ Painting
__ _Masonry ___ Framing __ Electrical __ Carpentry__ Grading/Landscaping ______Roofing

______ General Contractor ____Framing _ HVAC ____ Vinyl Siding ______Insulation

Would you like to be involved with any of the following:
Building Committee Education Faith in Action Family Services
Special Events PR/Marketing

Emergency Contact: Name:

Phone #:

Habitat for Humanity of Washington County 100 Charles Street, Hagerstown, MD 21740
Phone (301) 791-9009 Fax (301) 791-7701 Email: jessicascott@habitat-wc.org



Habitat for Humanity of Washington County Release and Waiver of Liability

Please read Carefully

I, the Volunteer, desire to work as a volunteer with Habitat for Humanity of Washington County
(HFHW(), Habitat for Humanity International, Inc,, and any other Habitat for Humanity affiliated organ-
ization,andtheir employeesand volunteers (the “Released Parties”) and engageintheactivities related to being a
volunteer ("Activities"). I understand that my Activities may include but are not limited to the following:
working in Habitat for Humanity offices or Habitat for Humanity ReStore operations; consuming food
available or provided; constructing and rehabilitating residential buildings; and other HFHWC events &
activities.

Release and Waiver. I, the Volunteer, do hereby release and hold harmless the Released Parties from
any and all liability, claims and demands which I may have or hereinafter accrue with respect to any bod-
ily injury, personal injury, illness, death or property damage which arise from my Activities with any of
the Released Parties, whether caused wholly or in part by the simple negligence, fault or other miscon-
duct, other than intentional or grossly negligent conduct, of any of the Released Parties or of other volun-
teers.

I understand and acknowledge that by this Release I knowingly assume the risk of injury, harm and loss
associated with the Activities. I also understand that the Released Parties do not assume any responsi-
bility for or obligation to provide financial assistance or other assistance, including but not limited to
medical, health or disability insurance in the event of injury, illness, death or property damage.

Medical Treatment. [, the Volunteer, do hereby release and forever discharge the Released Parties from
any claim or action whatsoever which arises or may hereafter arise on account of any first aid, treatment
or service rendered in connection with my Activities with any of the Released Parties.

Assumption of the Risk. I, the Volunteer, understand that my Activities may include work that may be
hazardous to me, including, but not limited to, the following: construction; loading and unloading; travel
to and from the work sites; and exposure to lead, asbestos, and mold, which may cause or worsen certain
illnesses, especially if I do not wear protective equipment, am exposed for extended periods of time, or
have a pre-existing immune system deficiency. I hereby expressly and specifically assume the risk of in-
jury or harm in the Activities and release the Released Parties from all liability for any loss, cost, expense,
injury, illness, death or property damage resulting directly or indirectly from the Activities.

Photographic Release. I, the Volunteer, do hereby grant and convey unto the Released Parties all right,
title and interest in any and all photographs and video or audio recordings of or including my image or
voice, made by any of the Released Parties during my Volunteer Activities, including, but not limited to, the
right to use such photographs or recordings for any purpose and to any royalties, proceeds or other bene-
fits derived from them.

Other. I, the Volunteer, expressly agree that this Release is intended to be as broad and inclusive as per-
mitted by the laws of the state where the Activities take place. I further agree that in the event any clause
or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity
of such clause or provision shall not otherwise affect the remaining clauses or provisions of this Release,
which shall continue to be enforceable. Further, a waiver of a right under this Release does not prevent the
exercise of any other right.

To express my understanding of and agreement with this Release, I sign here.

Volunteer: Name (please print):

Signature: Date

Habitat for Humanity of Washington County 100 Charles Street, Hagerstown, MD 21740
Phone (301) 791-9009 Fax (301) 791-7701 Email: jessicascott@habitat-wc.org



