Habitat for Humanity of Schenectady County – Women Build

Volunteer Agreement & Release from Liability Form
Please print this form, complete it and bring it with you on your volunteer day. (Only one form is required per house.).

GROUP NAME (IF VOLUNTEERING AS PART of a GROUP)_______________________
Group__Individual__ 

Volunteer Address _________________________________________
City_________________________________ State_____ Zip_______
Phone (___)________________

1. I, _________________________ on this ___day of_____________________________ in the year _______ acknowledge that I have voluntarily applied to HABITAT FOR HUMANITY SCHENECTADY COUNTY – WOMEN BUILD (Habitat) for construction and other activities at their construction site(s) and other locations.

2. I am aware that construction is a hazardous activity. I am voluntarily participating in the activities of construction with the knowledge of the danger involved and with the knowledge that medical facilities may not be available in the event of injury to myself. I hereby agree to accept all risks of injury and death, and verify this statement by placing my initials here ______.

3. As consideration for being permitted by Habitat to participate in these activities and use their tools and facilities, I hereby agree that I, and my assignees, heirs, distributees, guardians, and legal representatives will not make claim against, sue, or attach the property of Habitat, or the suppliers of any tools or equipment I will use, for injury or damage resulting from my participation in any Habitat activities, and I hereby release Habitat from all actions, claims, or demands that I, my assignees, my heirs, distributees, guardians, and legal representatives now have or may hereafter have for injury or damage resulting from my participation in any Habitat activities. ____ (initials)

4. I hereby release and forever discharge Habitat from any claims whatsoever which arise or may hereafter arise on account of any first aid, treatment, or service rendered in connection with participation in Habitat's construction.____(initials)

5. I understand that although Habitat carries medical insurance for volunteers, it is considered secondary coverage and my own health insurance is primary coverage. ____ (initials)

6. I agree that this Volunteer Agreement (this "Agreement") is intended to be as broad and inclusive as permitted by the laws of the State of New York, and that this Agreement shall be governed by and interpreted in accordance with the laws of the State of New York. I agree that in the event that any clause or provision of this Agreement shall be held to be invalid by any other court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Agreement, which shall continue to be enforced. _____(initials)

7. I hereby agree that Habitat may use my photographic image or likeness taken from my participation in any Habitat activities for any urpose including for us in promotional materials and on the Internet. _____ (initials) 

Contact in case of emergency
Name____________________________ Relation__________________ 
Phone (H)(____)__________ (W)(___)____________________________
Address____________________________________________________
City_______________________________ State______ Zip_________

In case of emergency the nearest hospital to the site will be used. The information below is needed by any hospital or medical practitioner not having access to the volunteer's medical history:
Allergies (medicines, food, etc.)____________________________________________________________
Blood Type________ 
Date of last Tetanus Shot___/___/___ 
Medications Currently Taking _____________________________________________________________
____________________________________________________________________________________ 

Have you had any injuries, surgeries or illnesses in the past 6 months?_________
Please List:____________________________________________________________________________
_____________________________________________________________________________________

Personal Physician (Name) ______________________________________
Phone (____)________________ 
Address ______________________________________________________ 
City __________________________________ State ______ Zip ________

Health Insurance Coverage 
(Company) ______________________________________________
Policy Number ___________________________________________ 
Insurance Agent __________________________________________ 
Phone (____)_________________


I have carefully read this AGREEMENT and I fully understand its contents. I am aware that this is a release of liability and a contract between myself and Habitat. I am signing this document on my own free will.

Executed at (city)______________________________________________________, New York 
on (date)_____/_____/________.

Volunteer's Signature_______________________________________________ 
Print Name_______________________________________________ 
Parent Signature _____________________________________________________ 
(If volunteer is under 18 years old, parent or legal guardian must sign and a minor waiver must be completed.)

