Habitat for Humanity of Washington County

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-791-9009 ( Fax: 301-791-7701 ( email: viviansuffecool@habitat-wc.org 
Volunteer Information Form

(PLEASE PRINT)

Name (Print): ____________________________________________________     Date: 
              

Address: 













City: 







   State: 

    Zip: 



Home phone: 





  Work/Cell phone: 





Email Address: (Please Print Clearly) 










Church affiliation (if any): 

Occupation (if retired, former occupation):



 Company:




Date of Birth: 



  Have you worked with Habitat in another community: 


  

I want to volunteer on a specific build such as Women Build, a church build, etc. (list the

name of the build): 












I want to volunteer to help build a house with “hands on” construction 



No skills required but if you do have construction skills we would like to know.

Construction abilities: Check area(s) where you have knowledge or are skilled. Indicate your skill level with the 
following codes:  B = Basic
S = skilled
E = expert
T = trade
L = licensed 

_____ General Contractor

 _____ Roofing  

    _____ Insulation                
_____ Foundation Preparation

 _____ Vinyl Siding

    _____ Dry Wall Finishing               

_____ Masonry



 _____ Heating & AC                       _____ Painting
_____ Team Leader 


 _____ Plumbing

    _____ Finish Carpentry
                 
_____ Framing



 _____ Electrical
                 _____ Grading/Landscaping                                                                                               



 

    
Are you skilled with any specific tools or construction equipment?




Availability:   


Mornings
Afternoons
Evenings
Mon       _______            ________          _______
Tues      _______            ________          _______

Wed      _______            ________          _______

Thurs    _______            ________          _______

Fri         _______            ________          _______

Sat        _______            ________          _______
Habitat for Humanity of Washington County

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-791-9009 ( Fax: 301-791-7701 ( email: viviansuffecool@habitat-wc.org 
NO EXPERIENCE NECCESARY….…..ONLY WILLINGNESS TO SERVE.
I want to help with non-construction activities. 


 Press writing/newsletter




 Prepare lunches or snacks for job site


 Taking photos





 Prepare photo album of build for the family    



 Site Host/sign in volunteers at job site


 Music for special events


 Prayer/devotion on job site to start the day

 Graphic Design


 Provide bottle water for job site



 Recycle cans for Habitat

_______ Setting up or tearing down at special events
Other: 







I am interested in serving on a committee _____

Please indicate on which committee you would like to serve on by listing your 1st, 2nd, and 3rd preferences.

_____ Dinner Auction: Plan Habitat’s biggest fundraiser by helping to secure items for auction, create decorating 


ideas, work with ticket sales, assist with sponsorships, etc.                    


 _____ Faith in Action/Apostles Build: Developing/strengthening church relationships and involvement.


Communicate with churches to encourage their participation in Habitat activities.

Help plan and build a faith-based house.
 _____ Family Services: Interviewing, selecting families, supporting and helping families adjust to homeownership.

 _____ Fundraising/Special Events: Plan events and create new funding opportunities for Habitat

 _____ Hospitality: Welcome volunteers, arrange lunches for worksite volunteers and organize volunteer 

appreciation functions such as a picnic.
 _____ Public Relations: Promotion of Habitat for Humanity including newsletter assistance, working with
the media, community outreach, public speaking, website. (Any or all skills helpful.)

 _____ Women Build: Help plan, raise funds and build a house by womanpower. 

 _____ ReStore (not a committee but a store) Help with the operations of the ReStore. 

Habitat for Humanity of Washington County

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-791-9009 ( Fax: 301-791-7701 ( email: viviansuffecool@habitat-wc.org 
Affiliate Volunteer Emergency / Medical Information Form

(PLEASE PRINT)

Last Name: ___________________________
First Name: 






Home Phone: 




 Cell Phone:






EMERGENCY CONTACT PERSON & NUMBERS
Name: ________________________________    Phone # 1 

                                                                                Phone # 2 





Name: ________________________________    Phone # 1 






                                                                                Phone # 2 





MEDICAL EMERGENCY INFORMATION

Do you have any significant medical history that possibly might require care while working on a Habitat project? (Diabetes, seizures, allergic reactions, etc.) 

Do you have any Allergies?   Yes______  No______   If yes, what? 






Do you carry medications that might be utilized during one of the above-mentioned Medical Emergencies?

Yes 


   No 


 
If yes what? 

Habitat for Humanity of Washington County

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-791-9009 ( Fax: 301-791-7701 ( email: viviansuffecool@abitat-wc.org 
Habitat for Humanity of Washington County

Release and Waiver of Liability

PLEASE READ CAREFULLY

I, the Volunteer, desire to work as a volunteer with Habitat for Humanity of Washington County (HFHWC), Habitat for Humanity International, Inc., and any other Habitat for Humanity affiliated organization, and their employees and volunteers (the “Released Parties”) and engage in the activities related to being a volunteer ("Activities").  I understand that my Activities may include but are not limited to the following: working in Habitat for Humanity offices or Habitat for Humanity ReStore operations; consuming food available or provided; constructing and rehabilitating residential buildings; and other HFHWC events & activities.

Release and Waiver.  I, the Volunteer, do hereby release and hold harmless the Released Parties from any and all liability, claims and demands which I may have or hereinafter accrue with respect to any bodily injury, personal injury, illness, death or property damage which arise from my Activities with any of the Released Parties, whether caused wholly or in part by the simple negligence, fault or other misconduct, other than intentional or grossly negligent conduct, of any of the Released Parties or of other volunteers.

I understand and acknowledge that by this Release I knowingly assume the risk of injury, harm and loss associated with the Activities. I also understand that the Released Parties do 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, illness, death or property damage.
Medical Treatment.  I, the Volunteer, do hereby release and forever discharge the Released Parties from any claim or action whatsoever which arises or may hereafter arise on account of any first aid, treatment or service rendered in connection with my Activities with any of the Released Parties. 

If the Volunteer is less than 18 years of age, the Volunteer and the parents having legal custody and/or the legal guardians of the Volunteer (the “Guardians”) also hereby release the Released Parties from any claim whatsoever which arises or may hereafter arise from the decision by any representative of the Released Parties to exercise the power to consent to medical or dental treatment.

Assumption of the Risk.  I, the Volunteer, understand that my Activities may include work that may be hazardous to me, including, but not limited to, the following: construction; loading and unloading; travel to and from the work sites; and exposure to lead, asbestos, and mold, which may cause or worsen certain illnesses, especially if I do not wear protective equipment, am exposed for extended periods of time, or have a pre-existing immune system deficiency.  I hereby expressly and specifically assume the risk of injury or harm in the Activities and release the Released Parties from all liability for any loss, cost, expense, injury, illness, death or property damage resulting directly or indirectly from the Activities. 

Photographic Release.  I, the Volunteer, do hereby grant and convey unto the Released Parties all right, title and interest in any and all photographs and video or audio recordings of or including my image or voice, made by any of the Released Parties during my Volunteer Activities, including, but not limited to, the right to use such photographs or recordings for any purpose and to any royalties, proceeds or other benefits derived from them. 

Habitat for Humanity of Washington County

100 Charles Street, Hagerstown, Maryland 21740 ( Phone: 301-791-9009 ( Fax: 301-791-7701 ( email: viviansuffecool@habitat-wc.org 
Other.  I, the Volunteer, expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the state where the Activities take place. I further agree that in the event 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 clauses or provisions of this Release, which shall continue to be enforceable. Further, a waiver of a right under this Release does not prevent the exercise of any other right. 
To express my understanding of and agreement with this Release, I sign here.

Volunteer: Name (please print): _______________________________________________ 

                     Signature: ________________________________________________________

It is the policy of Habitat for Humanity that children under the age of 16 are not allowed on Habitat for Humanity worksites while construction is in progress. It is further the policy of Habitat for Humanity that, while minors between the ages of 16 and 18 may be allowed to participate in construction work, using power tools, excavation, demolition, working on rooftops and similar activities are not permitted for anyone under the age of 18.

IMPORTANT: If the Volunteer is less than 18 years of age, all parents or guardians must also sign this Release and Waiver of Liability.  If only one parent or guardian executes this Release on behalf of a Volunteer who is under 18 years of age, then the undersigned parent or guardian of the Volunteer hereby covenants, warrants, represents and agrees that he or she is executing this Release on behalf of, and as an agent for, any other individual who may be a parent or guardian of the Volunteer, and that by executing this Release, the undersigned is binding himself/herself, the 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/Guardian: Name (please print): _______________________​​​_________________ 

                                   Signature: _________________________________________________

Parent/Guardian: Name (please print): ________________________________________ 

                                  Signature: __________________________________________________

IF APPLICABLE:


School/Organization (no abbreviations please): 

____________________________________________________________
