[image: image1.png]. Bryan/College Station

& Habitat for Humanity*



[image: image2.wmf]VOLUNTEER INFORMATION FORM 

(FOR ORGANIZATIONS, CHURCHES, OR GROUPS)
Please complete this form and waiver of liability and bring it with you the day you volunteer. All information on this form is confidential.
Title:  Mr.  Mrs.  Ms.  Dr.  Rev.   Full Name:________________________________________________    
Home Address: _______________________________________________________________________                                                                                          
City____                                                                  _ State ___                  ZIP Code _________________
Home Phone _____________________________ Work Phone_________________________________

Cell Phone _____________________________EMAIL_______________________________________ 

**GROUP VOLUNTEERING WITH ____________________________________________________

Are you a student?   (  Yes  ( No   
 If yes, when do you expect to graduate? _________________
IN CASE OF AN EMERGENCY, PLEASE CONTACT:
Name: _____________________________________________________________________________

Phone(s): _____________________________Relation:______________________________________         
Address: ___________________________________________________________​​​​​________________         
The following information may be provided to any hospital or medical practitioner not having access to the Volunteer's medical history:
Allergies (medicine, food, etc)___________________________________________________________
Medications currently taking:____________________________________________________________
Physical impairments:__________________________________________________________________
Date of last tetanus shot:________________________________________________________________ Other:_______________________________________________________________________________
Personal Physician: 

Name:____________________________________    Telephone:________________________________
Address _____________________________________________________________________________
Health Insurance Coverage:
Company: ________________________________________Policy Number: ________________                                                                                                                                                                             
Release and Waiver of Liability
PLEASE READ CAREFULLY!  THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR RIGHTS.
This Release and Waiver of Liability (the "Release") is executed on this _________ day of  ________, 200___,  by 








     (DAY)
                       (MONTH)

_______________________________________ in favor of Bryan/College Station Habitat for Humanity, Inc., a 

(THE “VOLUNTEER”)

Texas non-profit corporation, its directors, officers, employees, and agents (collectively, "Habitat").

The Volunteer desires to work as a volunteer for Habitat and to engage in the activities related to being a volunteer.  The volunteer understands that the activities may include constructing residential buildings, working in the Habitat office and in the Habitat ReStore.
The Volunteer does hereby freely, voluntarily, and without duress execute this Release under the following terms:

1.  Waiver and Release.  Volunteer does hereby release and forever discharge and hold harmless Habitat and its successors and assigns from any and all liability, claims and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from Volunteer's work for Habitat.

Volunteer understands and acknowledges that this Release discharges Habitat from any liability or claim that the Volunteer may have against Habitat with respect to any bodily injury, personal injury, illness, death or property damage that may result from Volunteer's work for Habitat, whether caused by the negligence of Habitat or its officers, directors, employees, agents, volunteers, or otherwise.  Volunteer also understands that, except as otherwise agreed to by Habitat in writing, Habitat does not assume any responsibility 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 or illness.

2.  Medical Treatment.  Except as otherwise agreed to by Habitat in writing, Volunteer does hereby release and forever discharge and hold harmless Habitat and its successors and assigns from any and all liability or claims which arise or may hereafter arise on account of any first aid, treatment, or service rendered in connection with Volunteer's work for Habitat.

3.  Assumption of Risk.  The Volunteer understands that the work for Habitat may include activities that may be hazardous to the volunteer, including, but not limited to, construction, loading and unloading, and transportation to and from work sites.  The Volunteer hereby expressly and specifically assumes the risk of injury or harm in these activities and releases Habitat from all liability for injury, illness, death or property damage resulting from the activities the Volunteer performs on behalf of Habitat. The Volunteer has read, understood and agrees to abide by Habitat’s Safety Guidelines. 

4.  Insurance.  The Volunteer understands that, except as otherwise agreed to by Habitat in writing, Habitat does not carry or maintain health, medical, or disability insurance coverage for any Volunteer.  Each volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.
5.  Photographic Release.  Volunteer does hereby grant and convey unto Habitat all rights, 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.

I certify that this information is true and accurate to the best of my knowledge, and I release and hold harmless Bryan/College Station Habitat for Humanity, Inc., for any inaccuracy or misrepresentation.

Signed  ___________________________________     Date  ____________________________ 
Parent/Guardian Signature (if under 18)  __________________________________________
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