
WAIVER OF LIABILITY AND PHOTO RELEASE 
 
I, (print your name here) ______________________________________________ have agreed to work as a 

volunteer for Athens County Habitat for Humanity, Inc. (hereinafter “Affiliate”), an affiliate of Habitat for 

Humanity International, Americus, Georgia (hereinafter “Habitat”).  I understand that many of the activities 

performed by volunteers of the Affiliate involve a risk of injury and/or property loss or damage, including the 

inherent risks associated with any on-site construction activities. 

 

I hereby expressly release, relinquish, and forever discharge the Affiliate and Habitat, and their respective 

successors and representatives (collectively, the “Released Parties”), of and from any and all claims, which the 

undersigned may have against the Released Parties arising out of volunteer service for the Affiliate and any and all 

related activities. 

 

I have read the Volunteer Handbook and agree to the conditions outlined in it. (initial here)__________ 

 

I hereby authorize Habitat and its Affiliate to take photographs of me and to use or publish such photos (either still 

photos or film/video) as they see fit and waive any rights and any claims I might make regarding the taking or 

publishing of any such photos. 

 

Please PRINT your Name and Address: 
 

________________________________________  _______________________ 

Name        Date 

 

________________________________________  _______________________ 

Email address       Phone (most easily reached) 

 

________________________________________  _______________________ 

Address       Date of Birth (Under 18) 

 

______________________________ _________________________________________ 

City/State/Zip     Signature  

 

____________________________________________________________________________________ 

If you are a minor (under the age of 18) have your parent/guardian print and sign his/her name on this line  

 

Emergency Contact/address/phone:  Allergies (medical or other)/Medications: 

___________________________  __________________________________________ 

___________________________  __________________________________________ 

___________________________  __________________________________________ 

 

Insurance Name: __________________     Last Tetanus Date: _______ 

Policy Number:   __________________ 


