Habitat for Humanity

Contactinformation
[ Individual [0 Group [ Sponsor

Name: Date of Birth:

Affiliation(s) (church, service groups, employer, etc.):

Address:

City: State: Zip:
Home Ph: Work Ph:

Cell Ph; Email:

Skills & Interests
Please review the BACK of this sheet and CIRCLE the number and /or areas in which you are most
interested in learning more about. ]

Availability

When are you usually able to volunteer with Habitat?
Weekdays (circle) M T W TH F Saturday___Evenings Specific
months/dates/times

My group is already signed up to work on

at
How often would you like to volunteer? (Circle one) Weekly  Monthly Occasionally
May we call you on short notice? (Circle one) YES NO
Would you like to be on our email list? YES NO
Would you like to be on our regular mailing list? YES NO

RELEASE AND WAIVER OF LIABILITY
Please read this section carefully. This is a legal document that affects your legal rights.

| am volunteering to work with Greater Jackson Habitat for Humanity (Habitat) in the building and rehabilitation of homes and/or in
the GJHFH ReStore and | am signing this release freely and without duress.

1. WAIVER AND RELEASE. | release, discharge, and hold harmless Habitat, its agents and sponsors from any
liability, claims and demands of whatever kind or nature, whether in law or in equity, for personal injury, death, or
property damage that may result from my work with Habitat. | also understand that Habitat does not assume any
responsibility for financial or other assistance to me, including, but not limited to medical, health, or disability
insurance, in the event of injury or loss.

2. MEDICAL TREATMENT. | release and discharge habitat, its agent, and sponsors from any claim whatsoever which
may arise on account of any first aid, treatment, or service rendered in connection with my work with Habitat. |
authorize Habitat to obtain necessary medical attention in the event of accident to me while working with Habitat.

3. PHOTOGRAPHIC RELEASE. | give Habitat permission to use any photographs taken of me and convey to Habitat
any benefits derived from photographs or recordings depicting my work with Habitat.

Signature of volunteer: Date:
Signature of parent or guardian is required if volunteer is less than 18 years of age.
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