Print This Form Email This Form

WAIVER OF LIABILITY AND PHOTO RELEASE

The undersigned (the “Volunteer”) has agreed to work as a volunteer for Central Oklahoma Habitat for
Humanity, Inc. (the “Habitat Affiliate”), an affiliate of Habitat for Humanity International, Americus,
Georgia (“Habitat”). Volunteer understands that many of the activities performed by volunteers of the
Habitat Affiliate involve a risk of injury and/or property loss or damage, including the inherent risks
associated with any on-site construction activities.

The Volunteer hereby expressly releases, relinquishes, and forever discharges the Habitat Affiliate and
Habitat, and their respective successors and representatives (collectively, the “Released Parties”), of and
from any and all claims, which the undersigned may have against the Released Parties arising out of
volunteer service for the Habitat Affiliate and any and all related activities.

Additionally, Volunteer hereby authorizes Habitat and its Affiliate to take photographs of the Volunteer
and to use or publish such photos (either still photos or film/video) as they see fit and waives any rights and
any claims Volunteer might make regarding the taking or publishing of any such photos.

Please make sure ALL information is filled out for every volunteer with the
appropriate signature(s). Make sure once on a Habitat site you also sign in.
Thanks in advance for your cooperation.

PRINT Name and Address of Volunteer: Date Printed: 10/13/2020
First Name Last Name
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Email Address
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Mailing Address
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City State Zip

Contact Phone with arca code

Emergency Contact Phone and Name

Date of Birth example: (01/01/1111)

HEEEEEEEEE ®i1622 O2340 Q4160 Oe6i+

Central Oklahoma ASHRAE Chapter
Name of your group volunteering today

Signature of Volunteer Date
Signature of Parent or Guardian Date
*MUST BE AT LEAST 16 YEARS OF AGE* *PARENT/GUARDIAN SIGATURE REQUIRED!*

(If Volunteer is under 18 years of age, Parent/Guardian signature is required.)

Would you like to receive our Newsletter? OvYes ONO OAlready Do

Would you like to receive our monthly e-Newsletter? OYes OnNo OAlready Do
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