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Japan EFIREL L VERSEE BEARF T+ 77O 5.4)

EIRES L UVAESESE (Release and Waiver of Liability)

ERRS VT 47 FO45 5L (Domestic Volunteer Program)
REIFEEXETT, &K<FHA. CEHEVESEIBBEVLELET,
PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT!

AEFMXEEXELFET, FEICHET SERXIE, XEQOERZHMTE-ODSETHSHILED
HEECFZEL,

The English translation hereof is made available for reference purpose only. The governing language of this
legal document shall be Japanese.

BEE: - NEAY b TDA—Ea—TRZTa - NIRRT BRI VT4 TEFEH~ADSMIZIEZ. 20
MEFMERLIUVRESGEEZ] (UT. TXZE]) OREISIVETYT, UTOERIZIRTOVLERIES
AL, TERLTFEEL,

IMPORTANT: Each participant must have a signed file. Please print all information in blanks provided.

COEMBMESLUVREAESE(E, 2025 )= = i (BmMEBKA)
(UTF, T8mME\E]) ITK>T. NEZY b TFg—Ea—<T=T1 ¥Ry (LUTFT. NEFZY -
ConY) BEUNEZY b DRV EBIBERIZHIRI VT A TZALRTHIMBAESUIZEAN
LDZEB. BB, RSUT47. FF—BLUREA (UT., THEELEE] L) £XRELTH
EEhd+0ThHS,

This Release and Waiver of Liability (the “Release”) executed on this (day) of (month),

(year), by (full name) (the “Volunteer’) in favor of Habitat

for Humanity Japan (Habitat Japan), hosting organizations, and their respective board members, employees,
volunteers, donors and agents (collectively, the “Released Parties”).

Fh. BMBRE. RS VT4 7ELTHRRABLUEEDFDICEETSML. RS 0T4+7ELTEEEZRD
SNBHEE (LT, TMEX]) ITRFTDIEEHRLELFET . P BEDLIEXITF, NEFZY - Dy
VOEBRE L CEHRSTOED., FHRGCEABEK (BOHIHE) (2H175. £ LIEEAL DM
DEE, EMORA - . EEFOEE - B - BLE. TOMOBRETAHICEEST HEXZEL (1212
L. EnsICRESNAGLY) CEZEBLET,

I, the Volunteer, desire to work as a volunteer for one or more of the Released Parties without compensation
and engage in the activities related to being a volunteer. | understand that my Activities may include but are not
limited to the following: working at Habitat Japan offices and work sites; traveling to and from work sites, towns
or cities; loading and unloading materials; constructing, repairing and rehabilitating residential buildings; and
other construction, repair, rehabilitation-related activities; other construction-related activities; and other
volunteer activities (“Activities”).
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Fh. SMEE, AT OEERICE, BEDKEBLZSITEILHOIVEIBILLESELIBRNDOH S8, TARX
M. WEGEDFEYME~DEM FICHEERFRZFICHETTVGRWMES, RIEEEMT 5. 2ER
REOBREEZFDEE, 1-12L. TIICRESNAGL) G L, RICE-THELEEZREITEALSH
DUEENEEND LEEBRELTVET,

I, the Volunteer, understand that my Activities may include work that may be hazardous to me, including, but
not limited to, exposure to lead, asbestos and mold, which may cause or worsen certain illnesses, especially if
| do not wear protective equipment, am exposed for extended periods of time, or have a pre-existing immune
system deficiency.

Fh. SMEL. B TORECEABR TOLEICE, TNERIZ—EDIRIBHEZELERFELTL
F9. MAT, BRAKEE. DOBRLZLEZENLIRLBVWIRIDHIER~ADHEE. L LLIEZEC
NoDBEZITORREMNHSZLLEHELTLET,

I, the Volunteer, also understand there is some inherent risk in consuming local foods and living in local
accommodations in the city(ies) visited. | further understand | may be traveling to and from locations where
there is an unpredictable risk such as natural disasters that could threaten my health or safety.

Fh. SIEL, ERICEREEORRK. RERS. 8F. BEARURETCHED (ELEALGICRLELY) )
A (LUTF, TURY1) B"HEHZEZEBL, KELTVET, . COYRTIZK, BENGIKE
TICEF2+RIBEYEEZ LN BBHBEICEMANDLLT . HEIOFT VA ILADMOIAIILR, F
FITHENOEMORENEFEFNSIEZEBELTVET,

I, the Volunteer, acknowledge and understand that participation in the Activities may involve certain risks,
including, but not limited to, personal injury(ies), bodily injury, illness, permanent disability, property damage,
loss and/or death (“Risks”). These Risks include, but are not limited to, exposure to and/or infection with COVID-
19 and/or other viruses and/or bacterial infection even in ideal conditions, and despite any and all reasonable
efforts made to mitigate such Risks.

Fh, SMEIEX, ERICRIL>THREBELSFTENERI HHFEIOFT VML RICHT I BRREREED
RENRDoNDZEDNHAZLEZHRLET, FLRAZBDREAICH->TEHLETHOEBITHEIZEXR.
FADEBBRYIZEVTHEIOSF VAN LNAADBREELFREORVAHIEHRIT. SMEEZDH L
ICEELFEY. Eolc, FXPEIHEAEELFEICLITRATORER KR EDIERIZHVET,

I, the Volunteer, further confirm that prior to engaging in the Activities, | may be required to complete a COVID-
19 health screening questionnaire provided by one or more of the Released Parties. | agree that | will answer
all questions on the questionnaire truthfully. | agree to not participate in any Activities if, at such time and to the
best of my knowledge, | am a carrier of COVID-19 or infected with COVID-19. | further agree to follow all safety
precautions outlined by any Released Party while volunteering.

Fh. ZHEF. BoNERICE>THREMIZ, BHSNE LG, TENDEREEDHEREICERALE
ER

I, the Volunteer, hereby freely, voluntarily and without duress execute this Release under the following terms:
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EIBESLUVRESE  FA. SMEIEL. FEICRBT H(2Hz>T. ZHOFETE., TEFAUSN
[CERLTULWANESHIZEDLLT . ETOBERELEELOBEETALNERS VT 4 7DSMEFIZ{T
S-HOWBEXEIZIVELDER. FBR. X, BER. BFICTOVT, HATLAFTELMOSMEDE
MA@k, BE, KKIC, BOMICEEEFL2EMICERLTNV-ELTE, EFLEEXRLGBLIZELD
BEBLVESOERICEYRBETELRWVEEERE. AFELIFROBEKA. EZA. EHE. ZERE
ANE. ZO—YDEMEFEZHREL. BRELUEESLUVZTOHEBGA. BAANE-ZTOEZAZKAIZA
BELFET, SHIC, BRELYEEFIHEIOFTIAMIILAOHEMNFRTICHMLTELATOERICE O
MM SHEEICELTCLRBEEFZADBEVEDELET,

Release and Waiver: In consideration of and in order to be allowed to participate in the Activities, I, the Volunteer,

do hereby release and forever discharge and hold harmless the Released Parties and their successors and
assigns from any and all liability, claims, demands, costs and damages of any kind, whether arising from tort,
contract or otherwise, which | or my heirs, assigns, next of kin or legal representatives may have or which may
hereinafter accrue, arise from, or are in any way related to any and all Activities in which | engage form time to
time with any of the Released Parties, including but not limited to Risks, whether caused wholly or in part by the
simple negligence, fault or other misconduct of any of the Released Parties or of other volunteers, other than
their intentional or grossly negligent conduct and other conduct that cannot be released under applicable law.
In addition, the Released Parties shall have the benefit of any future liability protection for businesses as relating
to the COVID-19 pandemic passed by any governmental entity to which the Released Parties are subject.

Fh. SIEL. COEIBMES SIUVREAEZICERTHITHI-> T, FREICIEZYRIMNES T & ZEA
LTWET, -, 5. BERE. RTFLEIYHEBZFICEEDOIhEEL. #REELFEICE BRE. B,
BHREEICETIRIREET (L, EnoZRESNGL) BFNLEIECLCTOMOENZRMLT D
BEECEBE UGV EZRETEBERELTOET, FA. SMER, HFEIOFTVMNILRAEZELITNTOR
FROVAMILRIZELT, £2TOFHBEED-ODHA FSA4 U EEFLIZELTEH, SMENZD &
DIEIAINARPKEBICERETHVRINHAECEZEHBLTLET,

I, the Volunteer, understand and acknowledge that by signing this Release | knowingly assume the Risks
associated with the Activities. | also understand that the Released Parties do 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, illness, death or property damage. Regarding any illness or virus,
including COVID-19, |, the Volunteer, understand that even if | follow all guidelines for the prevention and
handling of any illness or virus, including COVID-19, there is still a risk that Volunteer could contract such virus
or iliness.

EEZICHT LFERERE T, SMEF. BEELFELOBERTHAToEXDIC, KREFTLEE
MERLE-FABEDHEBOERICET 4, FEENEZ—HELTEL, IXTOEE., BER, TFCHK
[ZDWT, ZEOLNLEEBEH~DER. EAM., IRE. FEENLICTE > TEAH SN D ZDMDFILE
(F=f2L. ZNRICRESNGLY) [HED-VIOHEF], #R, Itz HRESFEICEZIET, fAlFLEk
NDEE, BRE, SFEKICEATIVDLELIAELREET. FLACHLTOIN G LB FE5RUH
REINGWILZERL, 2TOEE, BB, BEFREHRNSELDIFEIIEET /1T T, T3
AN —HE, FTAEESETRTOERICE I —VDEFMRVHEERELE T, AL LEDIEENE
HIZBMT 2RAFEDFICLBEREINLSEZEHEL, AIELFET,

Photographic/Recording Release: I, the Volunteer, hereby grant and convey unto the Released Parties all right,
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titte and interest in any and all photographs and video/audio/electronic recordings of me, including as to my
name, image and voice, made by or on behalf of any of the Released Parties during my Activities with the
Released Parties, including, but not limited to, the right to use such materials for any purpose and to any
royalties, proceeds or other benefits derived from them. | understand that | will not have any ownership interest
in or to such photographs, images and/or recordings, | have not been provided or promised any compensation
to me, and | hereby waive any rights, privileges or claims based on any right of publicity, privacy, ownership or
any other rights arising, relating to or resulting from the photographs, images and/or recordings. | understand
and agree that this paragraph also applies to my minor child(ren) who are volunteering.

&&IZ, Fh. BNEE, BRULTHY ., AEOABTZERMLABLEZSIATERALET,
Finally, I, the Volunteer, confirm that | am 18 years of age or older, and to express my understanding of, and
agreement with, this Release, | sign here.

K 4 (FullName) : (please print)

Z 4 H LT 8 EN (Signature)

B f+ (Date)
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RSV TF 4 7SMIZFRBZEHE (Written Oath for Volunteer Participation)
ERRS VT 47 FO45 5L (Domestic Volunteer Program)

FalZ. NEBY b DA—-Ea—TZT4 - vy (UTF, TNERZY - Ovnv]) BEUNE
By b DRV ERNERICHEIRSI T+ TRAXRTHAMER (LT, T/3—bF—##1 ) AEk
TEHERI VT4 T7ES (UT. TXKEB ) ~OSMICHY, LTOZEEZEHNLET,

| solemnly swear that to the best of my ability and judgment, keep and fulfill the following oath upon participating
in volunteer activities ("the Activities") of Habitat for Humanity Japan ("Habitat Japan") and its partner

organizations (the “Partners”) hosting the Activities.

1. FE XEHCETIREEEZTHICEBL. NEZ2Y b Dy NUBIUNA— MF—HBBIITES
BRICEEMICHES CEZEHNLET,
| fully understand the safety standards of the Activities and will follow all the instructions and guidance from

Habitat Japan as well as the Partners throughout the Activities.

2. FAF.NEZY RO NUBLUN- M HBOXEEBICSMT HE L LT, BYLEHT
LY, AFHOZALECHAREICRREZNT DL S BITAZERET,
As a participant in the Activities, | will behave appropriately and reasonably in a group activity, and refrain
from engaging in any acts that may cause trouble to Habitat Japan, the Partners and/or other parties

involved in the Activities.

3. FE KEFHOSMEREZTDICEEL, ThEFBHLTVET, - KEFHOSMEAERAT +—L
[CENT, KEFBIXEZE-IBIOHEIFER FR. 7 LILEX—. BARWNEG. BHES. B
EZF) [2D2LT, HEDOLHETRNALELKNERZ Y k- Do UIZBHELET,
| fully understand the requirements for participation in the Activities and attest that | fulfill them. | will report,
prior to my participation, to Habitat Japan all relevant matters that might affect the Activities (e.g. chronic
disease, allergy, physical disability and/or trauma, mental disorder, medication, etc.) through the volunteer

registration form.

4 FAF.NEZY - Do NnNUNHOWIETERIBDESMENRLICEEL. TOERICERKRRBROE
NEW-S>TWEIEZBBLTVET, AM—. KEFFHRICTFAOEEAELGHGEIF. NEFY
b e nRoBEUNR— b DEBBERICEDE. JGICHALET,
I understand that Habitat Japan places the highest priority on the safety of the participants during the
Activities and makes every possible effort to ensure the safety of the participants. Should an unexpected
situation occur, | will fully cooperate with Habitat Japan as well as the Partners based on our relationship

of mutual trust.
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10.

FAENEZY R - Do RUNMALTWARTI VT4 TRIRONBZEHLTLET, TORIKRT
AN—ENGENEEICOVTIE, BEH. BEAQHBIZEY HoAh LOBEGRIRIZMALET,

| fully understand the insurance coverage obtained by Habitat Japan for the Activities. | also understand

that if each Volunteer finds the insurance coverage insufficient, he or she is expected and encouraged to

obtain his or her own health, medical, travel, disability or other insurance coverage.

E. FRRICRABENRELLBEICER. NEZ2Y b Do /N\UMNERTE HERE CREE
DIGEEFIREFFITERADERE) 2HOoMLOHNEZY b - Dv /R \UIZEBHMLET,
I will inform Habitat Japan of my emergency contact information (parent/quardian’s contact information for

minors) prior to the Activities so that Habitat Japan can make a necessary contact in case of emergency.

AT, AEBICKY., FABICRELEZAANERENEZ Y b - D N UNMEAANBERRELICEDOEHE
UICEBT 5L 2BEL. FREEAREORAN, EFICEIETELATH SBNERETO
BEENH o158, EAFICH LAABRISFTSINSZEZRELTVET,

I understand that my personal information provided through the volunteer registration form and the health
information (Appendix) are properly managed by Habitat Japan in accordance with the Act on the
Protection of Personal Information. In addition, | hereby authorize Habitat Japan to release my personal
information to the relevant government authorities upon their lawful request in case of emergency such as

measures to control infectious diseases.

FhlF. REBRIZEHYB. RS UTATOXEERITEHRBEE, MUNDRSI VT4 7., BLUE
DD R THOEREDCEANCET H1FHRE. FHPRVFHRLENICE=ZFCHT - RHLE
‘A,

I will not disclose or release any personal information on the beneficiaries, other volunteers, and/or any

other people | may encounter in the Activities to any one during and after the Activities.

FhlX, REBPIC, TR, BURED. EXRTAR-UTVEEA,
I will refrain from doing any business or engaging in any religious propaganda and political activities

throughout the Activities.

Fhlx, BoDEEICK>THHEMIC, BHIShDIZ LG FBITBELEY,

| hereby freely and voluntarily, without duress, sign this Written Oath for Volunteer Participation.
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K27 1 FEWICH S ZFHZE

BinEE4 Volunteer’s Signature

K £ (Full Name) :

Z 4 H LT 8 N (Signature)

B T (Date) :

(please print)
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*UTIIRS T4 7EBSMBHAIZ, JRA-ZBEOLIRHCESLY,
*Please fill out, sign and submit below form on the day of your participation.

BERREEREE (Health Declaration Form)

BENART T 4775 (Domestic Volunteer Program)
1. TROKLIGTEREHY FIH

Yes No
Do you have any of the following symptoms?
i) 2 Fever
ii) 1% Dry cough

i) MEIR R Breathing difficulty
iv) BYIh  Shortness of breath
V) ZDMDEIR (GEMZEEA) Other symptoms (please specify)

2. BEX 10 BRALLAIZ, HFEIOF VAL ABEREEICERZLIZ, L L
REE~DREEMADHY E LD,
Have you tested positive for coronavirus or have you been in close in-person
contact with a confirmed COVID-19 patient in the past 10 days?

3. BX 10 BELAIZ, HL-B&. b LI FRBANEBNNEMLELS
740

Have you or anyone you live with, arrived in Japan from overseas in the past 10

days?
FE., LEROBEHRMNAEHRTHENWC EE, CZICHEVELET,

| hereby declare that the above information is true.

K % (FullName) : (please print)

Z & £ LLIE 8 ED (Signature)

B ff (Date)

X ;& Body Temperature) : °C

NEH y NARE TR
*Confirmed by Habitat Japan staff only
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