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

Habitat 2011

for Humanity®

Release and waiver of liability

Important: Each volunteer must have a signed “Aelease and Weiver of Liabilty” on e

This Release and Waiver of Liability (the “Release”} is executed on this day of 20 by

in faver of Habitat for Humanity Internationa! Inc., a norprofit corporation existing under the laws of the State of Georgia, USA, the hosting Habutat fur Hurnamty affiliate and
any other Habitat for Humanity affiliated organizations, and thelr directors, officers, trustees, employses, volunteers and agents collectively, “Habitat and Partners™),

I, the Volunteer, desite to work as a volunteer for Habitat and Partners and engage in the activities related 1o being a voluntear {"Acthities™]. | understand that my Activities reay include
but are not mited to the foliewing: working in the Habitat for Humanity offices or Habitat for Humanity ReStore operations; traveling to and from worksites, towns, cities of countries;
censuming food available or pravided; fiving in housing provided for volunteers; constructing and rehabilitating residential buildings; and other construction-related acthities,

|, the Volunteer, hersby freely, voluntarily and without duress execute this Release under the following terms:

I, the Valuntesr, do hereby release and forever discharge and hold harmless Habitat and Partners and thelr successors and assigns from any and all liability, claims snd demangs of
whataver kind or nature, either in law or in equity, which arise or may heseafter arise from my Activities with Habitat and Partners.

| understand and acknowledge that this Release discharges Habilat and Partners from any lability or claim that | may have against Habitat and Pariners with raspect to any bodily injury,
personal injury, ifiness, death or property damage that may result from my Activities with Habitat and Partaers, whether caused by the negligence of Habitat and Partners or their officers,
directots, employees, agents or sthenwise. | alse understand that Habitat and Partners do niot assume any responsibility for or obligation to provide financial assistance or other assistance,
including but not limited to medical, heatth or disability insurance in the event of injury, iflness, death or proparly damage.

Itis the palicy of Habitat for Humanity that chitdren under the 2ge of 16 not be allowed on a Habitat for Humanity worksite whila construction is in pragress. It is further the pelicy of
Habitat for Humanity that, while children betweer the ages of 16 and 18 may be allowed to participate in construction work, ultrahazardeus activity such a5 using power tools, excavation,
demolition or working on rooftaps is not permitted by anyone under the age of 18,

| the Volunteer heretyy release and forever discharge Habitat from any claim which arises or may hereafter arise on account of any first aid, reatment or seivice rendared in conmection
with my activities with Habitat, ar in the case of a minor child, with the decision by any representative or agont of Habitat to exercise the power of consent to medical or dental treatment
as such power may be granted and authorized in the Parsntal Authorization for Treatment of 2 Minor Child

{, the Volunteer, do hereby refease and forever discharge Habitat and Partrers from any claim or action whatsoever which arises or may hereafter arise on aceount of any first aid,
traatment or service rendered in coanection with my Activities with Habitat and Pariners.

¥ the Volunteer is less than 18 years of age (a “minor”), the Voluntear and tha parents having fegal custody and/or the tegat guardians of the Volunteer (the "Guardians”) also hereby
release and forever discharge Habitat and Partners from any claim whatsaever which arises or may hereatter arise on account of the declsion by any representative or agant of Habitat
and Parmers to exercise the power to censent to medical or dental treatment as such power may be granted and authonzed ina Parental Authorization for Traatment of a Minor Child.

I, the Volunteer understand that, except as otherwise agreed to by Habitat in writing; Habitat does not canry or maintain health, medical or disability insurance coverage for any voluntesr.
Each Volunteer is expectad and encouraged to obtain his or her own medical or health insurance coverage.

1, the Volunteer, understand that my Activities may include work that may be hazardous to me, incluging, bul not imited to, the follewing' construction; loading and unloading. travel to and
from the work sites; and exposure to mold, which may cause or waorsen certain illnesses, especially if | do not wear profective equipment, am exposed for extended pedods of ime or have
a pre-existing immuna system deficiency.

| also understand there is some inherent risk in consuming focal foods and fiving in local accommodations in the city(fes) or countnyies) visited, | farther understand | may be traveling
to and from locations where there is a risk of terrarism, war, insurrection, ciminal activities, inclement vieathar of othar circumstances that coufd theeaten my health or safety. | also
understand Habitat and Partnees are under no obligation to pay ransom or make any other payments 1o secure the release of hostages.

Fhereby expressly and spacifically assume the risk of injury or harm in the Activities and release Habitat and Partners from all Diability for any loss, cost, expense, injury, illness, death or
property damage resulting directy or indirectly from the Activities.

1, tha Volunteer, understand that, except as otherwise agreed to by Habitat and Partnrs in writing, Habitat and Partners are under no obligation: to provide, cany, or maintain health,
medical, tavel, disability, or gther insurance coverage for any Voluntesr. Each Volunteer is expected and ancouraged to obtain his or her own health, medical, tavel, disability or other
insurance coverage,




ADULT

UNDER 18

I, the Velunteer, do hereby grant and convey unto Habitatand Partners all right, title and interest in any and ail photograptc images and video or audio recordings made by Habitat and
Partners during my Activities with Habitat aad Partriers, including, but not [mited to, any royalties, proceeds or other benefits derived from such phatographs of recordings.

I, the: Volunteer, xpressly agree that this Release is intended to be as broad and inclusive as permitied by the faws of the State of Georgia, USA, and that this Release shall be govemad
by and interpreted in accordance with the laws of the State of Georgla, USA. | further agres that in the event any clause or provision of this Release shall be held to be invalid by any court
of compatent jurisdiction, the invalidity of such clause or provision shall not othervise affect the remainiag clauses or provisions of this Release, which shall continue to be enforceable.

Further, a wabver of a right under this Release does not pravent the exercise of any other right.

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

Volunteer: Name [please print}: Signature:

Address:

Phone: (H} {C} E-mail: Date of Birth:
Witness: Name {please print}: Signature:

IMPORTANT: If the Velunteer is less than 18 years of age, both parents or guardians must also sign this Release and Waiver of Lisbility with a witness. Also, both parents or guardians
must complete the “Parental Autharization for Treatment of, and Travel With, a Minor Child” on the following page. If only ene parent o guardian axecutes this Release on behelf of a
Volunteer who is urdar 18 years of age, then the undersigned parent or guardian of the Volunteer hereby tovenants, wananis, represents and agraes that he or she is axecuting this
Release on behalf of, and as an agent for, any other individual who may be a parent or guardian of the Voluriteer, and that by executing this Release, the undersigned is binding himsetty
herself, the Volunteer and any other parent or guardian of the Velunteer, and all of their heiss, executors, parsona! representatives, assigns and estates to this Release.

Parent/Guardian: Name {please prin}: Signature:
Address:
Witness; Name {please print): Signature:
Parent/Guardian: Name {please print): Signature;
Address:
Witness: Name (please print): Signature:

Relaticnship:

iF APPLICABLE:

s School/Organization {no abbreviations please):

*  Host affiliate site:




