
DATE:____________

INDIVIDUAL VOLUNTEER REGISTRATION INFORMATION
Please fill out all that are applicable:

Please Print
NAME (last, first, middle initial)

EMAIL ADDRESS

ADDRESS (street, route, P.O. Box)

CITY                   STATE           ZIP CODE

HOME PHONE                  DAY PHONE                   CELL PHONE       Please indicate the best time and #  to contact you.

Would you like to be added to our mailing list?   Email _________     Snail Mail (Postal) _________

Employer:____________________________Title:_______________________________

Religious Congregation:____________________________________________________

Civic Group Membership:__________________________________________________

AVAILABILITY
Habitat construction workweek is Wednesday, Thursday, and Saturday (9am-5pm).  Other volunteer opportunities may be 
accommodated by special arrangement:

Mon.____Tues.____Wed____Thur____Fri____Sat____

NON CONSTRUCTION VOLUNTEER OPPORTUNITIES (Please indicate your interest)
   
__ Volunteer Coordination Committee __Church Relations Committee
__ Family Selection Committee __Building Committee
__ Family Support Committee __Site Selection Committee
Translators __Finance Committee
__Spanish __Warehouse/Store Committee
__Other__________ __Special Events Committee
__Fundraising Committee

How did you hear about Habitat for Humanity of Northeast Georgia?  __Newspaper __ Flyer__ Radio __ Friend
__Other (please explain)____________________________________________.

Please check or list any skills you have and would like to share, or any skills you would like to learn and develop
Construction      _____      Merchandising _____     Fundraising         _____      Landscaping  _____      
Public Speaking _____      Marketing        ______           Event Planning    _____      Bookkeeping _____ 
Advertising        _____      Sales                 ______           Public Relations  _____      Publicity       ______
Journalism         _____      Other               ___________________________________________________
Other ________________________________________________________________________________

PLEASE MAIL OR FAX COMPLETED FORM TO HABITAT FOR HUMANITY, 1085 ROCKY BRANCH RD; PO BOX 982; 
CLARKESVILLE, GA 30523; 706.754.5313/FAX 706.754.1293

              of Northeast Georgia



Release and Waiver of Liability
Please read carefully. This is a legally binding document that affects your legal rights.

_____________________________ _____________________________ _____________________________
  Volunteer’s printed name  If volunteer is a minor, parent or guardian’s printed name   Date

_____________________________ _____________________________ _____________________________
  Street address  City   State and zip code

_____________________________ _____________________________ _____________________________
  Home phone  Cell phone   Work phone

_____________________________ _____________________________ _____________________________
  E-mail  Name of organization (if volunteering with a group)   Any medical condition we should know about

_____________________________ _____________________________ _____________________________
  Contact in case of emergency  Primary phone   Alternate phone

This Release and Waiver of Liability (the "Release") executed on the date shown above by the person named above (the “Volunteer”) and, if under age 18, in 
conjunction with the adult having legal custody or guardianship of the volunteer, shall be considered valid from this day forward in favor of Habitat for Humanity 
International, Inc. International, Inc. and Habitat for Humanity of Northeast Georgia, Inc. (Habitat NEGA), a nonprofit corporation, their directors, officers, 
employees and agents (col1ectively referred to as "Habitat").

The Volunteer desires to work as a volunteer for Habitat and engage in the activities related to being a volunteer (the "Activities"). The Volunteer understands that 
Activities may include construction, deconstruction, rehabilitating residential buildings, working in the Habitat offices, working at special events, and living in 
housing provided for volunteers of Habitat. The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms:

It is the policy of  Habitat  that children under the age of 16 are not allowed on a Habitat work site while there is construction in progress. With a parent’s  
or guardian’s permission, minors aged 16 and 17 may perform general construction work, but may not engage in certain activities that are considered ultra-
hazardous. These activities include the use of power tools and motor vehicles, demolition, roofing, excavation operations, and working on scaffolding.

Release   and Waiver  . The Volunteer does hereby 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 the Volunteer's Activities with 
Habitat. The Volunteer understands that this Release discharges Habitat from any liability or claim that the Volunteer may have against Habitat with respect to any 
bodily injury, personal injury, illness, death or property damage that may result from the Volunteer's Activities with Habitat, whether caused by the negligence of 
Habitat or its officers, directors, employees, or agents or otherwise. The Volunteer also understands that Habitat does not assume any responsibility for or 
obligation to provide financial assistance or other assistance, including but not limited to medical, dental, health, or disability insurance in the event of injury 
or illness.

Medical Treatment. The Volunteer does hereby release and forever discharge Habitat from any claim whatsoever which arises or may hereafter arise on 
account of any first aid, treatment, or service rendered in connection with the Volunteer's Activities with Habitat, or with the decision by any agent of Habitat  
to exercise the power to consent to medical or dental treatment as such power may be granted and authorized for treatment of a minor child.

Assumption of Risk. The Volunteer understands that Activities include work that may be hazardous to the Volunteer, including, but not limited to, construction, 
loading and unloading, and transportation to and from work sites. The Volunteer hereby expressly and specifically assumes the risk of injury or harm in the 
Activities and release habitat from all liability for injury illness, death or property damage resulting from the Activities.

Insurance. The Volunteer understands 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. Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.
Photographic Release. The Volunteer does hereby 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 the Volunteer's Activities with Habitat, including, but not limited to, any royalties, proceeds, or other benefits 
derived from such photographs or recordings.

Habitat for Humanity of Northeast Georgia, Inc., 1085 Rocky Branch Rd., PO Box 982, Clarkesville, GA  30523  Ph: 706.754.5313 Fax 706.754.1293
volunteer@habitatnega.org



Other. The Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Georgia and that this 
Release shall be governed by and interpreted in accordance with the laws of the State of Georgia. 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 that shall continue to be enforceable.

In witness whereof, the Volunteer has executed this Release as of the day and year first above written.

_____________________________ _____________________________ _____________________________
  Volunteer’s signature  If volunteer is a minor, parent or guardian’s signature   Witness’ signature

In case of emergency, please contact:

Name:        _____________________________________

Relation:    _____________________________________

Address:      _____________________________________

                   _____________________________________

Contact Phone:  1)  __________________________________   2) _________________________________

Personal Physician: ______________________________________

Address:                  ______________________________________

Phone:                      ______________________________________

Allergies:

Date of Last Tetanus Shot:

Physical Impairments:

Other Comments:
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