MIDLAND HABITAT FOR HUMANITY RELEASE AND WAIVER OF LIABILITY FOR MINORS

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

This Release and Waiver of Liability (the "release") is executed on this __________________ (date), by ______________________________, a minor child (the "Volunteer"), and ______________________________, the parent having legal custody and/or legal guardian of the Volunteer (the “Guardian”), in favor of Habitat for Humanity International, Inc., Midland Habitat for Humanity, Inc., a Texas non-profit corporation, its directors, officers, employees and agents (collectively, "Habitat").  A Minor Volunteer is anyone under the age of 18.
The Volunteer and Guardian desire that the Volunteer work as a volunteer for Habitat and engage in the activities released to being a volunteer. The Volunteer and the Guardian understand that the activities may include constructing and rehabilitating residential buildings, working in the Habitat offices and living in housing provided for volunteers for Habitat.

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

1. Waiver and Release. Volunteer and Guardian do 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 Volunteer’s work for Habitat.

Volunteer and Guardian understand and acknowledge that this Release discharges Habitat from any liability or claim that the Volunteer or Guardian may have against Habitat with respect to any bodily injury, personal injury, illness, death or property damage that may result from Volunteer’s work for Habitat, whether caused by the negligence of Habitat or its officers, directors, employees, or agents or otherwise. Volunteer and Guardian also understand that, except as otherwise agreed to by Habitat in writing, 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 or illness.

2. Children under the age of 16 are not allowed on any of Midland Habitat for Humanity work sites. It is the policy of Habitat that, volunteers the ages 16 to 18 may participate in construction work. Ultra- hazardous work such as using power tools, excavation, demolition, or working on rooftops is not permitted by anyone under the age of 18.
3. Medical Treatment. Volunteer and Guardian do hereby release and forever discharge Habitat from any claim whatsoever that arises or may hereafter arise on account of any first aid, treatment or service rendered in connection with the Volunteer’s work for Habitat or with the decision by any representative or agent of Habitat to exercise the power to consent to medical or dental treatment as such power may be granted and authorized in the Parental Authorization for Treatment of a Minor Child.

4. Assumption of the Risk. The Volunteer and Guardian understands that the work for Habitat may include activities that may be hazardous to the Volunteer, including, but not limited to, construction, loading and unloading and transportation to and from the work sites. 

Volunteer understands that while working for Habitat, they will work under control, and in a careful, prudent manner. Volunteer will avoid careless and reckless behavior while working for Habitat or while on the job site, and agrees he will heed the instruction of the authorized Habitat Site Manager. Violation of this agreement shall be grounds for the Habitat Site Manager to remove Volunteer from the Habitat site. Volunteer hereby releases, agrees to hold harmless and indemnifies Habitat, its officers, directors, employees, members, agents, contractors and subcontractors from any and all liability for damage and/or injury to me or to any other person or property resulting from subcontractors and employees. Volunteer accepts full responsibility for any and all such damage and/or injury, which may result from or during its work with Midland Habitat for Humanity.

5. Insurance. The Volunteer or Guardian 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.

Each volunteer is expected and encouraged to obtain his/her own medical health insurance coverage.

6. Photographic Release. Volunteer and Guardian do 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 work for Habitat, including, but not limited to, any royalties, proceeds or other benefits derived from such photographs, recordings or news media events.

7. Other. Volunteer and Guardian expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Texas and that this Release shall be governed by and interpreted in accordance with the laws of the State of Texas. Volunteer and Guardian 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 which shall continue to be enforceable. 

8. By executing in the space provided below, volunteer AGREES TO RELEASE, INDEMNIFY, PROTECT, DEFEND, AND HOLD HARMLESS Habitat, from and against any and all claims, costs, demands, causes of action, suits or other litigation (including all costs, thereof and attorneys fees) and from any and all liabilities, losses, damages, or expenses arising through, in connections with or in favor of Volunteer or guardian of Volunteer, the heirs, executors, personal representatives, agents, or employees of either of them, on account of personal injuries, death or damage to property in any way occurring, incident to, a rising out of or in connection with service or materials to be furnished by Volunteer or work to be performed by Volunteer  under this agreement, regardless of whether or not caused by the joint, concurrent or sole negligence, fault or strict liability of Habitat for Humanity of Midland, Inc..
I, the undersigned, have read and understand the above Work Release Agreement.

Volunteer (Printed): ________________________________
 Parent/Guardian (Printed): ______________________________________
                                                                                                   
Volunteer (Signature):  _____________________________ Parent/Guardian (Signature): ____________________________________
                                                                            
Date: ___________________________________________  
Date: _______________________________________________________
Address: _____________________________________________________________________________________________________


Phone (H): _______________________________________ Phone (W): __________________________________________________
EMERGENCY MEDICAL INFORMATION

My Name: ________________________________________________________________________________

Address: _____________________________________________________________ Zip ________________

Phone: (home) ___________________________________ (work) ____________________________________

EMAIL___________________________________________________________________________________

I am age 18 or older:         Yes      No

In case of emergency, please contact:

Name: ____________________________________________________________________________________

Relation: __________________________________________________________________________________

Address: _______________________________________________________ Zip _______________________

Phone: (home) ___________________________________(work) ____________________________________

The following information may be needed by any hospital or medical practitioner not having access to the Volunteer’s medical history:

Allergies (medicine, food, etc.): _______________________________________________________________

________________________________________________________________________________​​​​_________

Current Medications: ________________________________________________________________________

Date of last tetanus shot: _____________________________________________________________________

Physical impairments: _______________________________________________________________________

Other: ____________________________________________________________________________________

Personal Physician: 

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

Phone: ___________________________________________________________________________________

Health Insurance Coverage: 

Insurance Company: ________________________________________________________________________


Insurance Agent: _______________________________ Policy Number _______________________________
