Habitat for Humanity of Catawba Valley

Waiver of Liability

PLEASE READ CAREFULLY!  THIS IS A LEGAL DOCUMENT, WHICH AFFECTS YOUR RIGHTS!

Thank you for volunteering to work with Habitat for Humanity of Catawba Valley.  We appreciate your support of our efforts to eliminate poverty housing in our community.  Our insurance policy requires that we have an accurate record of all volunteers on site, including the name of an emergency contact.  It is important for you to fill out and sign this form and check in with the Habitat staff before beginning work on site.  If you are under the age of 18, you and your parents must read and sign this form and the Minors Policy and Permission Form.

RELEASE OF LIABILITY

I understand that construction work can be hazardous and exposes me to risks and dangers, including the risks of illness, injury, death, property damage or loss.  I will be working with other volunteers who are, in many cases, unskilled and untrained and who are not under the legal control of Habitat for Humanity.  In consideration of my being allowed to participate as a volunteer, I release and discharge Habitat, its successors and assigns, and its directors, officers, agents and employees from any and all liability, claims for liability, claims or demands for illness, bodily injury or death, or for property damage or loss, which I may suffer while present at or while traveling to and from the construction site or in any other manner arising out of or connected with my participation as a Habitat volunteer.  This release shall apply whether the harm suffered is caused by negligence of the parties released hereunder or otherwise.

INSURANCE

Habitat for Humanity of Catawba Valley provides a volunteer insurance policy, which will pay for direct medical expenses only, which are not paid by the volunteer’s insurance company.  Please notify a Habitat staff member immediately of any injury that occurs while you are on site.

PHOTOGRAPHIC RELEASE

The volunteer does hereby grant and convey unto Habitat for Humanity all right, title, and interest in any and all photographic images and video or audio recordings made by Habitat during the volunteer’s work for Habitat, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.

PLEASE PRINT CLEARLY

Name: __________________________________ Church/Organization: __________________________________

Address: ________________________________________City: __________________ State: ____ Zip: ________

Home Phone: __________________ Work Phone: __________________ E-mail: __________________________

Emergency Contact Name: ____________________________ Emergency Contact Phone #: __________________

Date of Birth: ____________ Signature: _________________________________________ Date: ____________

MEDICAL INFORMATION (for hospital or medical practitioner without access to medical history)

Allergies (medicines, foods, etc.): _________________________________________________________________

Medications being taken: ________________________________________________________________________

Insurance Company: ____________________________________________ Policy #: _______________________
