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1321 SE 25th Loop #103, Ocala, FL 34471
Office: (352) 351-4663
Fax:     (352) 351-3081
www.habitatocala.org 
[bookmark: _GoBack]

	VOLUNTEER FORM     (PRINT CLEARLY) 

	Name Click here to enter text.
	Date       ____/____/____

	*Additional household volunteers read below and sign next page of this form.         Veteran   ☐

	Address       Click here to enter text.   
	Birthday  ____/____/____

	City Click here to enter text.
	State
	Zip

	Phone (H)
	Phone (W)
	Phone (C)

	Habi-News weekly email
☐ Yes   ☐ No
	Email 
	HFHMC Quarterly Newsletter
☐ Yes   ☐ No

	Your Waiver of Liability*      

	READ CAREFULLY!  THIS IS A LEGAL DOCUMENT WHICH AFFECTS YOUR LEGAL RIGHTS!
I understand that Habitat for Humanity of Marion County, Inc., a contractor, cannot be held liable for any injuries or illness that I may suffer during my volunteer work.  “I expressly waive any such claim for compensation or liability on the part of Habitat for Humanity International, Inc. or Habitat for Humanity of Marion County, Inc. and board members individually, beyond what may be offered freely by the representative of Habitat for Humanity of Marion County, Inc., in the event of such injury or medical expense”.


	Authorization for Medical Treatment*

	In the event an emergency should arise, and I should need emergency medical treatment or hospitalization, permission is granted to the leaders of Habitat for Humanity of Marion County, Inc. to grant authorization for necessary care. List any medications being taken:
________________________________________________________________________
Any known allergies to drugs, plants, stings, etc. please list:
________________________________________________________________________


	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 arrive with medical or health insurance coverage that is in effect.  Habitat provides medical insurance supplemental to the volunteer’s primary insurance.

	Photographic release*

	I grant and convey unto Habitat for Humanity of Marion County, Inc. all right, title and interest in any and all photographic images and video or audio recordings made by Habitat for Humanity of Marion County, Inc. during my volunteer activities.

	Signatures ( Not valid unless signed)

	*To express my understanding of this release and waiver, I sign here:

Signature*__________________________________________________  Date__________ 

Emergency Contact/Relationship__________________________________________Phone_______________

*For a minor, this release and waiver must be signed by a parent or guardian. 

Parent or Guardian Signature:___________________________________________ Date:________
Please Print Name: ____________________________________________   



Please complete next page


	PLEASE PROVIDE THIS ADDITIONAL INFORMATION  (OPTIONAL)

	EMPLOYER Click here to enter text.

	OCCUPATION (OR IF RETIRED, PRIOR OCCUPATION)Click here to enter text.

	HOUSE OF WORSHIP (IF ANY)Click here to enter text.

	GROUP/ PERSON ASSOCIATED WITH________________________________      
☐  I AM THE PRIMARY CONTACT FOR THIS GROUP

	VOLUNTEER TASK PREFERENCES

	AVAILABILITY: ☐ MON ☐ TUE ☐WED  ☐THUR ☐FRI  ☐  SAT

☐CONSTRUCTION (RATE SKILLS BELOW)  ☐HOSPITALITY/FOOD PROVIDER  ☐ SITE HOST 
☐ RECYCLING ☐ OFFICE “ANGEL” ☐ RESTORE VOLUNTEER  ☐  BULK MAILING     
☐ FAMILY MENTOR   ☐ OTHER _______________________________
☐ VOLUNTEER RELATIONS COMMITTEE ☐ CHURCH RELATIONS COMMITTEE
☐ FAMILY SELECTION COMMITTEE         ☐PUBLIC RELATIONS COMMITTEE
☐ FUNDRAISING COMMITTEE                ☐ WOMEN’S BUILD COMMITTEE   


	 SKILLS ASSESSMENT (PLEASE MARK YOUR SKILL LEVEL FOR THE FOLLOWING CONSTRUCTION JOBS)    

		Construction tasks:
	Highly skilled
	I can do this
	Interested in trying

	Framing
	 ☐
	 ☐
	 ☐

	Setting Trusses
	 ☐
	 ☐
	 ☐

	Roof Decking
	 ☐
	 ☐
	 ☐

	Tar paper, roof edge, valleys
	 ☐
	 ☐
	 ☐

	Shingles
	 ☐
	 ☐
	 ☐

	Rough electric
	 ☐
	 ☐
	 ☐

	Final electric
	 ☐
	 ☐
	 ☐

	Insulation
	 ☐
	 ☐
	 ☐

	Door & window installation
	 ☐
	 ☐
	 ☐

	Soffit & fascia
	 ☐
	 ☐
	 ☐

	Siding
	 ☐
	 ☐
	 ☐

	Sheetrock installation
	 ☐
	 ☐
	 ☐

	Sheetrock tape & texture
	☐	☐	☐
	Painting
	☐	☐	☐
	Interior door & trim installation
	☐	☐	☐
	Cabinetry
	☐	☐	☐
	Flooring (Vinyl)
	☐	☐	☐
	Yard work, sod, landscaping
	☐	☐	☐
	Supervise a crew of 5-10
	☐	☐	☐



	ADDITIONAL HOUSEHOLD VOLUNTEERS

	*TO EXPRESS MY UNDERSTANDING OF THE RELEASE AND WAIVER ON PREVIOUS PAGE, I SIGN HERE:

	Name
	Signature
	Birthday

	Click here to enter text.	Click here to enter text.	Click here 
	Click here to enter text.	Click here to enter text.	Click here
	Click here to enter text.	Click here to enter text.	Click here
	Click here to enter text.	Click here to enter text.	Click here 
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