[The waiver must be signed once per calendar year. [

Habitat 2011

for Humanity®

Release and waiver of liability

Important: Eachoteer mist e i “Floaso and Wber of ity on e,

This Relzase and Waiver of Liability {the “Release”) is executed on this day of Vi . by

in favor of Habitat for Humanity International Inc., a nonprofit corporation existing under the laws of the State of Georgia, USA, the hosting Habnat fnr Humanm,' affifiate and
any other Habitat for Humanity affiliated organizations, and their directors, officers, trustees, employees, volunteers and agents {collectively, "Habitat and Partners”}.

I, the Vefunteer, desire to work as a volunteer for Habitat and Partners and engage in the activities refated to being a voluntear (" Actiities”). | understand that my Activities may include
but are not limited to the fofiowing: working in the Hahitat for Humanity offices or Habitat for Humanity ReStore operations; traveling to and from worksites, towns, cities or countries;
eonsuming foed available or provided; living in housing provided for volunteers; constructing and rehabifitating residentiat buitdings; and other construction-related activites.

|, the Volunteer, hereby freely, voluntarify and without duress execute this Release undar the following terms:

I, the Volunteer, do hereby release and forever discharge and hald harmiess Habitat and Partners and their successors and assigns from any and all Kability, claims and demands of
whatever kind or nature, either in law or in equity, which anse or may hereafter arise from my Agtivitias with Habitat and Partners.

| understand and scknowledge that this Release dischargas Habitat and Partners from any liabélity or claim that | may have against Habitat and Partnars with respect to any bodily injury,
personal injury, iliness, death or property damage that may result from my Activities with Habitat and Partners, whether caused by the reglinence of Habitat and Partners or their officers,
directors, employeas, agents or olherwise. | also understand that Habitat and Partrers do not assume any responsibitity for or obligation ta provide financizl assistance of ather assistance,
including bt not Lmited to medical, health or disability insurance in the event of injury, illness, death or property damage.

It ts the policy of Habitat for Humanity that children under the 2ge of 16 not be allowed on a Habitat for Humanity worksite while construction is inr progress. Itis further he policy of
Hahitat for Humanity that, while children between the ages of 16 ard 18 may be afiowed to participate in construction work, ultrahazardous activity such as using power tools, excavation,
demolition or working on rooflops is net permitted by anyons under the age of 18,

1 the Volunteer herely release and forever discharge Habitat from any claim which arises or may hereafter arise on account of any first aid treatment or service rendered in cannection
with my aclivities with Habitat, or in the case of a minor child, with the decision by any representative o agent of Habitat to exercise the power of consent Lo medical or dental treatment
as such power may be granted and authorized in the Parental Authorization for Treatment of a Minor Chitd

I, the Volunteer, do hereby release and forever discharge Habitat and Partness from: any claim or action whatsoever which arises or may hereafter arise on aceaunt of any first ald,
treatment or service rendered in connection with my Activities with Habitat aad Pariners,

I the Volunteer is lass than 18 years of age (a “minor”), the Volunteer and the parents having legal custody and/or the tegal guardians of the Volunteer [the “Guardians”) also hereby
release and forever discharge Habitat and Partnars from any claim whatsoever which arises or may hereafter aeise on account of the dacision by any representative or agent of Habitat
and Partners to exercise the power to consent ta medical or dental treatment as such power may be granted and authorized in a Parental Authorization for Treatment of 8 Minor Child.

I, the Volunteer understand that, except as otherwise agreed to by Habitat in writing; Habitat does nat camy or maintain health, medical or disability insurance coverags for any volunteer,
Each Volunteer is expected and encouraged to ohtain his o her own medical or heafth insurance coverage.

I, the Volunteer, understand that my Activities may include work that may be hazardous to me, including, but not fimited 1o, the following: construction: loading and unloading; travel to and
from the work sites; and expostre io meld, which may cause or worsen certain illnesses, especially if | do not wear pratective equipment, am exposed for extended periods of time or have
a pre-existing immune system deficiency,

| also understand there is some inharant risk in consuming focal foods and lving in local accommodatians in the citviies) or countryliesh visited, | further understand | may be traveling
to and from locations where there is a risk of terrorism, war, instrection, eriminal activities, inclement weather or other cizcumstances that coufd theeaten my health ar safety, | also
understand Habitat and Pariners are under no sbfigaticn to pay ransom or make any other payments to secure the release of hostages.

Fhereby expressly and specifically assume the risk of injury or harm in the Activities and release Habitat and Pariners from all liability for any loss, cost, expense, injury, idness, death of
property damage resulting directly or indirectly from the Activities,

|, the Volunteer, understand that, except as otherwise agreed 1o by Habitat and Partners in writing, Habitat and Partners are under no obligation to ravide, cary, or maintain heafth,
medical, travel, disability, or ather insurance coverage for any Voluntger, Cach Volunteer is expected and encouraged 1o obtain his or her own health, medical, travel, disabifity or other
insurance covarage.




ADULT

UNDER 18

I, the Volunteer, do hereby grant and convey unto Habitat and Partnars all right. title and interest in any and all photogsaphic images and video or audic recordings made by Habitat and
Partners during my Activities with Habitat and Partners, including, hut not Fmited to, any royalties, proceeds or ofher henafits derived from such photographs of recordings.

I, the Volunteer, expressly agree that this Refease is intended to be as broad and inclusive as permitted by the laws of the State of Geargia, USA, and that this Release shall be governed
by and interpreted in accordance with the laws of the State of Georgia, USA. | further agree that in the event any clause or provision of this Release shaft be held to be invalid by any court
of competent jurisdiction, the invatidity of such clause or provisicn shall not othenwise affect the remaining clauses or provisions of this Release, which shall cantinug to be enforceable.

Further, & waiver of aright under this Release does not prevent the exercise of any other right,

To express my understanding of this Release, | sign here with a witness.

Volunteer: Name (please print): Sianature:

Address:

Phone: [H) IC} E-mail: Date of Birth:
Witnass: Name (please print): Signature:

IMPORTANT: If the Volunteer is fess than 18 years of age, both parents of guardians must also sign this Refease and Waiver of Lizility with a witness. Alse, both parents or guardians
must complete the “Parental Authorization for Treatment of, and Travel With, @ Miner Child” on the following page.  oaly ane parent or guardian executes this Release on behalf of &
Voluntess who is ander 18 years of age, then the undersigned parent or guardian of the Volunteer hereby covenants, warrants, represents and agraes that he or she is executing this
Release onbehalf of, and as an agent for, any ether individual who may be a parent or guardian of the Volunteer, and that by executing this Release, the undersigned is binding himsel/
herself, tha Volunteer and any other parent or guardian of the Volunteer, and all of their heirs, executors, personal representatives, assigns and estates to this Release.

Parent/Buardian: Name (ptease print}: Signature:
Address:
Witness: Name [please print): Signature:
Farent/Guardian: Name (plaase print); Signature:
Address;
Witness: Name {please print); Signature:

Name: Relationship:

Address:

Phone: {H}

IFAPPLICABLE:

¢ School/Organization (no abbreviations pleasa):

»  Host affiliate site:




l, . am the parent or legal guardian having custody of , aminor child, As such

parent o fegal guardian, | hereby authorize and appoint an adult in whose care the minor child has been entrusted or a dudy
autherized agent of Habitat for Humanity Intemational Inc., as my agent to act for me with respect to my minor child and in my nasme i any way | could act in person to make any and all

dacisions for me with respect to my minor child, gongerming my minor child's personal care, medical teatment, hospitalization and
health care and to require, withhold or withdraw any type of medical treatment or procedure, including X-ray examination, anesthetic, medical or surgica! diagnosis or treatment which
may be renderad to my minor chifd under the peneral of special supervision and on the advice of any physician or surgeon licansed to practice in the state inwhich treatmant is sought. My
egent shall have the same access to my miner child’s medical records that | have, including the right 1o disclose the contents to others.

Also, 1 hereby authorize and appoint my agent to travel with my minor chifd to [insert location], and for my minor child to serve as a

volunteerwith Habitat for Humanity, and to help construct housas on a voluntary basis, without compensation,

1} Parent or Guardian: Witness: Date:

2] Parent or Guardian: Witness: Date:

This PARENTAL AUTHORIZATION FOR TREATMENT OF, AND TRAVEL WITH, A MINOR CHILD swom to and subscribad befare ma by and
the Parent{sh or Legal Guardians) of , @ mingr child, this day of 20

Notary Public:

My commission expires:
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