HABITAT FOR HUMANITY OF MATTHEWS
Volunteer Information Form

Ty Habitat

Matthews PLEASE PRINT

Contact Information

Name E-Mail Address

Mailing Address

City State Zip

Home Phone ( ) Business Phone ( )

Group Affiliation(s) (optional)

Member of Religious Congregation (Y/N) Name
Member of Civic Organization (Y/N) Name
Employer

Position

Medical Information

Emergency Contact (Name) Phone ( )

Medical conditions/allergies

Release and Waiver of Liability --Please read carefully; this is a legal contract which affects your legal rights.
The Volunteer desires to work as a volunteer for Habitat for Humanity of Matthews (“Habitat”) and engage in the activities
related to being a volunteer. The Volunteer understands that the activities may include constructing and rehabilitating
residential buildings and working in the Habitat office. The Volunteer does hereby freely and without duress execute this
Release under the following terms:

1. Waiver and Release. The Volunteer does hereby release and forever discharge and hold harmless Habitat and
its successor and assignees for 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 the Volunteer’'s work for Habitat. The 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, iliness, death, or property
damage that may result from the Volunteer's work for Habitat, whether caused by the negligence of Habitat or
its officers, directors, employees, or agents otherwise. The 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, the 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 services rendered in connection with the Volunteer’'s work for Habitat. The Volunteer further
authorizes Habitat to obtain necessary medical attention in the event of accident or illness to the Volunteer
while on a Habitat work site or in the Habitat office.

3. Photographic Release. The Volunteer does hereby grant and convey unto 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 hereby understand and execute this Release as of the date listed below.

Signature of Volunteer Date

Signature of Parent/Guardian (if Volunteer is under age 18) Date

Would you like Habitat for Humanity of Matthews to contact your employer, civic organization and/or place of worship
regarding volunteer or sponsorship programs? (Please circle) Y N

Habitat for Humanity of Matthews, 136 E. Charles St. PO Box 2008, Matthews, NC 28106
Office: (704) 847-4266Store: (704) 845-2760 Fax: (704) 849-2509
www.habitatmatthews.org



