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APPLICANT INFORMATION (PLEASE PRINT)

First Name/M.L. l Last Name Date

Street Address | Apartment/Unit #

City ‘ State ‘ Zip

Emergency Contact Name/Phone: How Did I Learn about Habitat?

Home Phone Cell Phone

D.O.B. E-mail Address

Age range 14-15 years of age 16-17 years of age 18-55 years of age 55+ years of age

GROUP INFORMATION (If Applicable)

Group Name I am the primary contact for this group Yes No

AVAILABLITY AND COMMITTEE PREFERENCE

Availability Mon Tues Weds Thurs Fri Sat Mornings Afternoons
Construction Office Volunteer Special Events/PR Committee

Building Committee Family Selection Committee Partnership Committee

Development Committee Volunteer Engagement Finance Committee

Committee

Faith Relations Committee

Site Selection Committee Mortgage Servicing Committee

VOLUNTEER OPPORTUNITY AREAS

HFHT&DC needs volunteers in a variety of areas and at every skill level. What skills and interests would you like to
share with Habitat? Below are opportunities to choose from.

Please indicate your skill level with a 1, 2, 3, or 4 next to areas of interest.
1= Expert Licensed/ Worked in field 2= Experienced Received training in field
3= Some Experience 4= New Skill/Willing to Learn/Help

Construction Office/ Administrative Special Events/Special Skills
General Contractor/ Licensing Word Processing Planning/Organizing
Site Supervisor Data Entry Hosting
Carpentry General Office Handwriting/Calligraphy
General Volunteer Bookkeeping/Accounting Construction Site Greeter
Electrical Web/Graphics Design Food Preparation:
Plumbing Phone Reception Provide an occasional meal for crews
Roofing/Siding Bulk Mailing Speaks a Foreign Language:
Heating/Duct Work Grant Writing Which language
Concrete Editing (Newspaper, Invitations, etc) Other skills (Please Explain):
Painting Video/Photography
Pickup/Delivery Writing Articles Occupation:
Landscaping
Sheetrock Hobbies/Special Interests:
Taping
Carpeting/Wood floors

Office use only: Date of orientation /__/_  Waiver on file: Yes

Next Steps:

No Date |/
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RELEASE AND WAIVER OF LIABILITY
PLEASE READ CAREFULLY AND PROVIDE ALL INFORMATION - THIS IS A LEGAL DOCUMENT!

This Release and Waiver of Liability (the “Release”) executed on this day of , 200, by

(the “Volunteer”) in favor of HABITAT FOR HUMANITY of Talbot
& Dorchester Counties, Inc., a nonprofit corporation organized and existing under the laws of the State of Maryland, USA, its
directors, officers, employees, and agents (collectively, “Habitat™). |, the Volunteer, desire to work as a volunteer and engage
in the activities related to being a volunteer for a work team. | understand that the activities may include but are not limited to,
working in the Habitat offices, constructing and rehabilitating residential buildings and other construction — related activities.

In CONSIDERATION of the VVolunteer being able to participate as such in the activities of Habitat, the undersigned volunteer
does herby freely and voluntarily, without duress, execute this Release under the following terms:

Waiver and Release. |, the VVolunteer, release and forever discharge and hold harmless Habitat and its successors and assigns
from 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 my work for Habitat. | understand and acknowledge that this Release discharges Habitat from any liability
or claim that I, the Volunteer, may have against Habitat with respect to any bodily injury, personal injury, illness, death.

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, illness, death or property damage (see insurance
requirements below).

Insurance. I, the Volunteer, understand that, except as otherwise agreed to by Habitat in writing, Habitat does not carry or
maintain health, medical, or disability insurance coverage for any volunteer. Habitat’s Board of Directors requires all work team
members to have appropriate Travel Insurance. Insurance is paid for by the Volunteer as part of the Volunteer’s work team fee.
Medical Treatment. Except as otherwise agreed to by Habitat in writing, | hereby release and forever discharge Habitat from
any claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or other medical services
rendered in connection with an emergency during my time with Habitat.

Assumption of the Risk. I understand that my time with Habitat may include activities that may be hazardous to me, including,
but not limited to, construction activities, loading and unloading of heavy equipment and materials, and local transportation to
and from the work sites. So, | recognize and understand that my time with Habitat may, in some situations, involve inherently
dangerous activities.

Volunteer also understands that, I hereby expressly and specifically assume the risk of injury or harm in these activities and
release Habitat from all liability for injury, illness, death, or property damage resulting from the activities of my time with
Habitat.

Photographic Release. | grant and convey unto Habitat all right, title, and interest in any and all photographic images and
video or audio recordings made by Habitat during my work for Habitat, including, but not limited to, any royalties, proceeds, or
other benefits derived from such photographs or recordings.

Other. | expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of
Maryland. The Volunteer agrees that in the event that 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 provisions of
this Release.

IN WITNESS WHEREOF, 1 sign here with a witness.

Witness: Signature:

Print Name:

Address:

Email:

Phone: (H) (W)




