= Habitat

for Humanity®
of Lenawee County

Volunteer Data Sheet

Volunteer Name (please print):

Today’s Date (mm/dd/yy):

Relevant Skill Sets:

Preferred Specific Job Set:

— Exterior Construction
— Interior Construction
— ReStore

— Support Services

Interested in Long-Term Volunteering? Yes No

If so, what is your availability?

Are You Interested in Further Supporting our Mission by Joining a Committee?

If so, please mark next to one (or more) of the following committees and someone will be in touch
with you regarding the committee(s) you have selected.

— Fundraising

— Construction

— Homeowner Services
— Volunteer

— Finance

— ReStore

__ Home Repair
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IMPORTANT: Each volunteer must have a signed “Release and Waiver of Liability” on file yearly.

Release and Waiver of Liability

PLEASE READ CAREFULLY!
THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS!

This Release and Waiver of Liability (the “Release”) is executed on by

(print name please) , in favor of Habitat for Humanity of Lenawee County, Habitat
for Humanity International, Inc., and any other Habitat for Humanity affiliated organization, and their respective
directors, officers, trustees, employees, volunteers and agents (collectively, the “Released Parties”).

I, the Volunteer, desire to work as a volunteer for one or more of 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; traveling to and
from work sites, towns, cities or countries; consuming food available or provided; living in housing provided for
volunteers; constructing and rehabilitating residential buildings; and other construction-related activities.

I, the Volunteer, hereby freely, voluntarily and without duress execute this Release under the following terms:

Release and Waiver. I, the Volunteer, do hereby release and forever discharge and hold harmless the Released
Parties and their successors and assigns from any and all liability, claims and demands which I or my heirs, assigns,
next of kin or legal representatives may have or which may hereinafter accrue with respect to any bodily injury,
personal injury, illness, death or property damage which arise or may hereafter arise from or is in any way related
to 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.

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.

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 and forever discharge the Released Parties from
any claim whatsoever which arises or may hereafter arise on account of the decision by any representative or agent
of the Released Parties to exercise the power to consent to medical or dental treatment as such power may be
granted and authorized in a Parental Authorization for Treatment of a Minor Child.

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
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if I do not wear protective equipment, am exposed for extended periods of time, or have a pre-existing immune
system deficiency.

I also understand there is some inherent risk in consuming local foods and living in local accommodations in the
city(ies) or country(ies) visited. I further understand I may be traveling to and from locations where there is a risk of
terrorism, war, insurrection, criminal activities, inclement weather or other circumstances that could threaten my
health or safety. I also understand that it is the policy of the Released Parties to not pay ransom or make any other
payments to secure the release of hostages.

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.

Insurance. I, the Volunteer, understand that, except as otherwise agreed to by the Released Parties in writing, the
Released Parties are under no obligation to provide, carry or maintain health, medical, travel, disability or other
insurance coverage for any Volunteer. Each Volunteer is expected and encouraged to obtain his or her own health,
medical, travel, disability or other insurance coverage.

Photographic Release. I, the Volunteer, do hereby grant and convey unto Habitat for Humanity of Lenawee
County and International, Inc., 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 activities with the Released
Parties, 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.

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):

I further agree my typed signature on this document

— is as valid as if I signed the document in writing Signature:
Address:
Phone: E-mail:
Date of Birth:

Affiliated Organization/Company (no abbreviations please):

EMERGENCY CONTACT INFORMATION

Name: Relationship:

Address:

Phone: (H) (C/'W) E-mail:




Precautionary Coronavirus Liability Release Form

Due to the 2019-2023 outbreak of the novel Coronavirus, COVID-19, we are taking extra
precautions with the acceptance of each volunteer, health history review, as well as sanitation and
disinfecting practices.

Please complete the following and sign below.

Symptoms of COVID-19 include:
* Fever

*+ Fatigue

* Dry cough

* Difficulty breathing

I, agree to the following:

I understand the above symptoms and affirm that I, as well as all household members, do not currently
have, nor have experienced the symptoms listed above within the last 5 days.

I affirm that I, as well as all household members, have not been diagnosed with COVID-19 within the
last 5 days.

I affirm that I, as well as all household members, have not knowingly been exposed to anyone diagnosed
with COVID-19 within the last 5 days.

I affirm that I, as well as all household members, have not traveled outside of the country, or to any city
outside of our own that is or has been considered a “hot spot” for COVID-19 infections within the last 7
days.

I understand that Habitat for Humanity of Lenawee County or any of it’s Employees, Board
Members or Fellow Volunteers cannot be held liable for any exposure to the virus or any other contagion
caused by misinformation on this form or the health history provided by each client.

By signing below I agree to each above statement and release Habitat for Humanity of Lenawee
County and all Employees, Board Members or fellow Volunteers from any and all liability for the
unintentional exposure or harm due to COVID-19. Habitat for Humanity and all employees of this
facility agree that they abide by these same standards and affirm the same. We also affirm that we have
improved and expanded our sanitation protocols to more thoroughly fight the spread of COVID-19 and
other communicable conditions.

Signature Date
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Statement of Confidentiality

It is essential that anyone affiliated with Habitat for Humanity of Lenawee
County (volunteers, employees, board members, committee members)
have a commitment to preserve confidential information regarding our
chosen partners, homeowners, and/or applicants to our service. This
involves respecting “the partner’s/applicant’s” rights to privacy creating a
level of trust so partners/applicants may receive services in a respectful
manner.

1. Do not disclose to anyone outside the organization the name or
identity of partners/applicants unless a release has been signed.

2. Do not share confidential or identifying information with your family
or friends.

3. Do not discuss a partner/applicant situation openly in front of
others—share only with persons who have a need to know to provide
a definite service.

4. Do handle inquiries from outsiders regarding partners/applicants in
an appropriate manner, i.e. referring to President, Committee Chair,
or Executive Director.

Therefore, | understand and will agree to hold all information obtained in
the course of my service to Habitat for Humanity of Lenawee County to be
held in the strictest confidence. | will respect the right of privacy of
homeowner partners/homeowners/applicants. | will not disclose or discuss
any information regarding homeowner partners/homeowners/applicants
inappropriately.

Name:

Title/Committee:

Signed:

Dated:
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