Adult

A ° 630 Kearney Avenue
ﬁ Habltat Modesto, CA 95350
‘ for Humanity® Volunteer Response Form Phone: (209) 575-4585

Stanislaus County Fax: (209) 575-0755
www.stanislaushabitat.org

DATE:

LAST NAME: FIRST NAME: MR. / MRS. / MS. (CIRCLE)
HOME ADDRESS: CITY: ZIP:
HOME PHONE: HOME E-MAIL: AGE: (OPTIONAL)

WORK PHONE: CAN WE E-MAIL YOU AT WORK? (Y / N)  WORKE E-MAIL:

PLACE OF WORSHIP (IF APPLICABLE)

ASSOCIATIONS/GROUPS IN WHICH YOU ARE ACTIVE:

STUDENT AT:

PRIMARY LANGUAGE: FLUENT IN: CAPABLE OF LIFTING HEAVY ITEMS (Y / N)

IF YOU HAVE A TRUCK ARE YOU WILLING TO HELP W/PICKUPS & DELIVERIES? (Y / N)

COMMUNITY SERVICE ONLY
DO YOU WANT YOUR VOLUNTEER HOURS TRACKED? (Y / N)

AREAS OF INTEREST

OFFICE RE-STORE
__ COPYING ___ PRINTING  ___ DATAENTRY | __ MAINTENANCE ___ STOCKING
__ MAILINGS ___ ORGANIZING ___ FILING __ DATAENTRY ___ PRICING
__ ANSWERINGPHONES ___ GRAPHIC/WEBDESIGN | ___ MARKETING/DISPLAYS ____ DONATIONS
__ PHOTOGRAPHY ___ CUSTOMER SERVICE /CASHIER /SALES COUNTER
EVENTS COMMITTEE
_____FUNDRAISING _____FOOD SERVICE ___ CAMPUS COMMITTEE __ SPECIAL EVENTS
__ SET-UPCLEAN-UP __ REGISTRATION __ COMMUNITY LIAISON
__ PUBLIC SPEAKING CONSTRUCTION
___ MONETARY TRANSACTIONS REFER TO BACK OF FORM
___ GENERAL HELP WITH EVENTS

AVAILABLE DAYS TO VOLUNTEER

|:| Monday I:l Thursday |:| Morning (8am - 12pm)
|:| Tuesday l:l Friday |:| Afternoon (12pm - 3pm)
|:| Wednesday l:l Saturday |:| After Hours (3pm-5pm)
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Adult

A ° 630 Kearney Avenue
'm Habltat Modesto, CA 95350-5714
\ for Rumanity” Building Task List T e 209 2720751

Stanislaus Count
y www.stanislaushabitat.org

Please review the list and check the box that most clearly describes your skill level.

Date: Name:

Task Professional | Experienced | Like to Learn

Cement Work / Steel

Block / Masonry

Framing

Trusses (Roof / Decking)

Electrical (Rough / Trim)

Windows

Plumbing (Rough / Trim)

Siding Installation

Roofing

Drywall

Finish Carpentry (Trim / Cabinets)

Painting

Landscape / Irrigation

Carpet Installation

Would you like to assist as a feam leader? Yes No

OFFICE USE ONLY:

START DATE: PROJECT:
STAFF ASSIGN TO: COMMUNITY SERVICE:
SCHOOL PROJECT: VOLUNTEER HOUR GOAL: COMPLETED BY:
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O~
‘.ﬁ Habitat 630 Kearney Avenue * Modesto, CA 95350-5714

for Humanity® Phone: (209) 575-4585 * Fax: (209) 575-0755
Stanislaus County www.stanislaushabitat.org

Release and Waiver of Liability

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

This Release and Waiver of Liability (the “Release”) executed on this day of

, 20 , by (the “Volunteer”) in favor
of Habitat for Humanity International, Inc., a nonprofit corporation, and Habitat for Humanity,
Stanislaus, Inc., a California nonprofit corporation, their directors, officers, employees, and
agents (collectively, “Habitat).

The volunteer desires to work as a volunteer for Habitat and engage in the activities related to
being a volunteer (the “Activities”). The Volunteer understands that the Activities may include
constructing and rehabilitating residential building, working in the habitat offices, and living in
housing provided for volunteers of Habitat.

The Volunteer herby freely, voluntarily, and without duress executes this Release under the
following terms;

1. RELEASE AND WAIVER. 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 Activities with Habitat.

Volunteer understands 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 Activities with
Habitat, whether caused by the negligence of Habitat or its officers, directors,
employees, or agents or otherwise. Volunteer also understands that 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. Volunteer does hereby release and forever discharge Habitat
from any claim whatsoever which arises or may hereafter arise on account of any first
aid, treatment, or service rendered in connection with the Volunteer’s Activities with
Habitat.

3. ASSUMPTION OF THE RISK. The Volunteer understands that the Activities included
work that may be hazardous to the Volunteer, including, but not limited to, construction,
loading and unloading, and transportation to and from the work sites, Volunteer hereby
expressly and specifically assumes the risk of injury or harm in the Activities and
releases Habitat from all liability for injury, iliness, death or property damage resulting
from Activities.
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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
right, title, and interest in any and all photographic images and video or audio recordings
made by Habitat during the Volunteer’s Activities with Habitat, including, but not limited
to, any royalties, proceeds, or other benefits derived from such photographs or
recordings.

6. OTHER. Volunteer expressly agrees that this Release is intended to be as broad and
inclusive as permitted by the laws of the State of California, and that this Release shall
be governed by and interpreted in accordance with the laws of the State of California.
Volunteer agrees that in event that 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 provisions of this Release which shall
continue to be enforceable.

IN WITNESS WHEREOF, Volunteer has executed this Release as of the day and year first
above written.

Volunteer

Address

Phone: (H)

(W)

Witness
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