Volunteer Release and Waiver of Liability
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PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT!
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The Japanese translation hereof is made available for reference purpose only. The
governing language of this legal document shall be English.
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IMPORTANT: Each participant must have a signed file. Please print all information in
blanks provided.
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This Release and Waiver of Liability (the “Release”) executed on this _ 9 day of
__November____,20_1¢4 __,by____Taro Habita (the “Volunteer”) in
favor of Habitat for Humanity Japan (Sending Program) and Habitat for Humanity
____Cambodia (insert Hosting Program), Habitat for Humanity International
Inc. and any other affiliated organization, (insert additional
parties if applicable), and their respective directors, officers, trustees, employees,
volunteers and agents (collectively, the “Released Parties”).
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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 build sites; 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.

B, ZMFIEL, KT 0T 47 LT E I3 EOPABEYLYEFTO-DIIEH L, A7 T 4T THHIEIZL-T
B EROOENDIEE (LLT. MEHE] ) IIEFTHIZLEE2HLLET, ZORBEDAEEIZIE., ~"EHX v b -
T4 — - ba—v=T  OFGEETE L OEEBY CoORE), EEFGCRIBE (EOHITHS) 185, b LT
ENOHoMoOBE), HEMREE RSN RFOEBIR, KT U7« TR SN D EAMR TOARE, FEORE
KB I VERE, TOMOBFATAICBHET 2EREZ S (720, TNHIKREShA) Z 2B LET,

I, the Volunteer, hereby freely and voluntarily, without duress, execute this Release under
the following terms:
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Volunteer Release and Waiver of Liability
(EFMEELUVRAEEGES)

Habitat for Humanity International / Asia Pacific

To express my understanding of and agreement with this Release, I sign here with a
witness.
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Volunteer %in#

Name 4 : Taro Habita (please print #FFDMFFHKTHAL TS ZEL, )

Signature B4 : Sato Habite

Witness (must be 20 vears of age and older) sz A QoA L)

Name &4 : Hanako Habita (please print #FFOMFFHTHAL TS ZEL, )

Signature &4 : HFonaks Aokite

IMPORTANT: If the Volunteer is less than 20 years of age, all parents or guardians
must also sign this Release and Waiver of Liability with a witness. Also, all parents or
guardians must complete the “Parental Authorization for Treatment of, and Travel
With, a Minor Child” on the following page. If only one parent or guardian executes
this Release on behalf of a Volunteer who is under 20 years of age, then the
undersigned parent or guardian of the Volunteer hereby covenants, warrants,
represents and agrees that he or she is executing this Release on behalf of, and as an
agent for, any other individual who may be a parent or guardian of the Volunteer, and
that by executing this Release, the undersigned is binding himself/herself, the
Volunteer, and any other parent or guardian of the Volunteer, and all of their heirs,
executors, personal representatives, assigns and estates to this Release.
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Parent /Guardian # % 7-13#% R A

Name %4 : Daisuke Habita
Signature 4 : Deiswde Falit
Address {7 : (FEPFTEEAN)

(please print £ UALADIFEFHTHAL TS &0, )

Witness (must be 20 vears of age and older) “r& A (205%84 Eod )

Name K4 : Hanako Habita

Signature 4 : Honaks Hokite
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Parental Authorization for Treatment of, and
Travel with, a Minor Child ({REBREE)
Habitat for Humanity International / Asia Pacific
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The Japanese translation hereof is made available for reference purpose only. The
governing language of this legal document shall be English.
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IMPORTANT: Each parent/guardian and witness must have a signed file. Please print all
information in blanks provided.
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I Daisuke Habita , am the parent or legal guardian having
custody of ___ Taro Habita , a minor child. As such parent or
legal guardian, I hereby authorize and appoint _ AKIKO JtO G&# Y —%—25|%%) __, an
adult in whose care the minor child has been entrusted or a duly authorized agent of
Habitat for Humanity International, Inc., as my agent to act for me with respect to my
minor child and in my name in any way I could act in person to make any and all
Taro Habita ______, concerning
my minor child’s personal care, medical treatment, hospitalization, and health care and to
require, withhold or withdraw any type of medical treatment or procedure, including X-

decisions for me with respect to my minor child,

ray examination, anesthetic, medical or surgical diagnosis or treatment which may be
rendered to my minor child under the general or special supervision and on the advice of
any physician or surgeon licensed to practice in the state in which treatment is sought.
My agent shall have the same access to my minor child’s medical records that I have,
including the right to disclose the contents to others.
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Parental Authorization for Treatment of, and
Travel with, a Minor Child ({REZBRZEE)
Habitat for Humanity International / Asia Pacific

Also, I hereby authorize and appoint my agent to travel with my minor child to
__Cambodoia__ (insert location), and consent for my minor child to serve as a volunteer
with Habitat for Humanity, and to help construct houses and participate in other
activities on a voluntary basis, without compensation.
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To express my understanding of and agreement with this Release, I sign here with a
witness.
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Parent / Guardian #i## 7= 13% RA

Name K4 : Daisuke Habita
Signature %4 : Daisude Holite
Address {7 : (FEFTEEA)

(please print #% LUALADFEFHETHAL TS 2E0, )

Witness (must be 20 years of age and older) & A (205%24 L)

Name K4 : Hanako Habita

Signature &4 : HFonaks Aokite

(please print E#% UALFHOFEFHTHAL TS 2E0, )
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