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Volunteer Agreement,
Release and Waiver of Liability

RITA4TEEE

BIBREELVRESES

PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT!
FEREREXETT . LA TBBV LI BBEVELEY,

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

document shall be English.
AEREXEEXYLIT BIBIHETEIMRXI. AENERZBNTE-ONEETHBI e TS
(A%

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

BENESYITt—Ea— V=T EWIBHT7>T 1 TIEBNDR I, SO HEFIRELLVEE &
BE) (T, "EKE,)) DL RETT KT DERIZINTDKEERERZTEAL SEESEEL,

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

20 , by , (the “Volunteer”), in favor of [insert

name of local affiliates or national organizations], Habitat for Humanity International, Inc. and any other Habitat

for Humanity affiliated organization, [insert any additional parties if

applicable, such as sponsors/donors] and their respective affiliates, directors, officers, trustees, employees,

sponsors, donors, volunteers and agents (collectively, the “Released Parties”).

AFIE. 20 F B BIC _ BMEKE AT, "S0FE))IE->TAEG YR DUv/ 3 (B#EAD LISE R AN 2

BZEEN) NEIY Tt—Ea—<=F1- A29—F2aFIL ZLTXDMEZYUTE/1\ET Vb T— - Ea—< =T BEARK
(ZDOMRKR A — - RH—7R U TBBMPIULIN) Lo PITNSDEEMAM. R B ME. BB 2RAE. AR

Y= FF— RS> T17 REBA T, HAEELUEE LR s R L THREINZ LD THS,

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 for Humanity offices and worksites; working in or for Habitat for Humanity
ReStore operations; loading and unloading materials; traveling to and from work sites, towns, cities or countries;
consuming food available or provided; living in housing provided for volunteers; assisting in disaster relief areas;
constructing, repairing, and rehabilitating residential buildings; other construction-related activities; and other in-
person and/or online volunteer activities ("Activities").

A BMEE RIS TATEL TR AR LB EDEEBE TSN AT TATELTEAE L RD SNBEE OXT. TMEE)) ISHBTS
SrEHFLLET A ELSEE CEE) ISIE NETY N Vv N D BHFRE L EENIRIG TDIEE), /\ET Y b Restores TNIEE), EAF
DN - CEBNIRIGE 2 SECH T, B B8 (BXHEHE) I2H175. 6 LEZNS0/M DB E), EHF O -HRE EEHFNE
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g BE. TOMDEEITAICEAETLEE. TOMGELCEL LUIA I THORIDTATHEEEZ S (17 LLENSIREING
W) ZYEEBLET,

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.

FBMEIZ AT IEEICIFENKREES FRILHIVIEBMAIEERNDH S8, TANZ MNAEREDBHEEMEN DR (HFIC
P mE FICE T TV WSS RIEMERT 2156 BB R RBROBEELZFH DIHE L THNUTREINR W) R FAX->TH
ERHELRIITRNGD 2EE0EINELEBBLTNET,

| also understand there is some inherent risk in consuming local foods and living in local accommodations in the
city(ies) or country(ies) visited. | further understand | may be traveling to and from locations where there is a risk
of terrorism, war, insurrection, criminal activities, instability, inclement weather or other circumstances that could
threaten my health or safety. | also understand that it is the policy of the Released Parties not to pay ransom or

make any other payments to secure the release of hostages.

. BF L FHEEOHTCE TCORECEABR THOEEIUL TNEBRI—ENIRINHEILHLIBRBL TN T, 352, 700
% R LRTATRELCHREDE. EXE. ZOMBIMORERLZLEENLHIRLRVIRINHEIGFHANOHE. L LILIZZ H o0
BNE AT TREMN H B LEBLTVE T - ABERRT 20D FRENDT VR ZTOHEOXIAVITIR LW HEELEE
DHEHTHEIYEEBRBLTVET,

I, the Volunteer, hereby freely, voluntarily and without duress execute this Release under the following terms:
A BMEL BSNBRBICL->TARMIC BHISNEIL R TROESLEDLAEICELLE T,

Release and Waiver. |, the Volunteer, acknowledge and understand that participation in the Activities may involve

certain risks, including, but not limited to, personal injury(ies), bodily injury, iliness, 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. | further acknowledge and agree that, due to the nature of the
Activities, social distancing of six feet per person will not always be possible and that my participation in the
Activities may result in an elevated risk of contracting COVID-19 and/or other viruses and/or bacterial infection.
HARESLUVRESR:

A BIE L AAFEIIAGCHRR. GERE BE BEARURTED (EZLINLITRLE W) YRT (KT TWRZ,) 9H 5 2 12E
LOAELTWET F72. 2OYRIICIG BEH KA TICE I3+ 2 1BV oA BB E L0 b o T HB I0F V1L
DIAILR, EFIMBANDOEMORRENIEINL L EEBLTOET RIS AMFEOMEE L AL 6 T— DY =Y vILTARIVREERS
JYHVEITHREE V) R TR WE T U TEEANRVBAOBER IO T V(LR MO TAILRA ZLTREICRET SR I @S
CribAHELEELET,

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

qguestions on the questionnaire truthfully. | agree to not participate in any Activities if, at such time and to the best
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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.

FhBIF L AR AL A E Y EE N EFTAIH R a0 T VL RICETAEEREREZNRENROONEIE N H LI 2
RALET FAREDZANIHHTELTHERISREICZEA DTSRI ICEVWTHAE IO T IVMILINDREREE ISR EDE VD H S
BER BMEEASZCICABELET IS FEFRBEEBTLEEILZTRTOREGRLENIERIHVET,

In consideration of and in order to be allowed to participate in the Activities, | 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 my Activities 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. 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.

S AR BT B H > T EBNCTET A FRRZHUMSMIEBRAL TV S0 IO LT 2 TOREEL EE LOME TR
T-ERICLVELPAR FR ER BABE IOV HERELSEECHOSIEOBEHLQIBL BIE KBRIBIWICELEL
EEICREAL TV L TH MEFIIERBRICEZLDERE A I IIRDOBRA BT AGERE EEREAEL ZO—Y DA
HHEREL BABLUEEBLVTOEMAMAAZLTNEZAEKAICRELET. SSICHAELSHIHL IO IMLROH
REPRATICBLTERATOERICE V0 R B ICEALTLEEREE s BbRVENLLET,

I 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 illness.

I COEFBESSVRBEGEEICELTAIIHIT AR RIS e A ML TWES £ A5 BB BT I I3WE
ZILRELNABL HEELYEE IR BER ER. GHEZIETIRREED (L. INSIREINL W) BFN LR IIECLZTOM
DEERETIEAECEH VLV I ERIIBRLTVE T FA S0F 3 FHUI0FI(ILREEU TN TOKRBCIILRIEL
T ETOFHHEDNLODHTARTA>EBF LI LTH BMENTDLIRIAILARKRBICRRET BRI H B #BEL TV
kD

I understand and acknowledge that children under the age of 16 are not allowed on Habitat for Humanity
worksites while construction is in progress. While minors between the ages of 16 and 18 may be allowed to

participate in some types of build site activities, solely as outlined by the Released

Parties, | understand that using power tools, excavation, demolition, working on rooftops and similar activities are
not permitted for anyone under the age of 18. | agree it is my responsibility to communicate these requirements to

any of my minor children who will attend and/or participate in the Activities.
T 16 MABDRKEBH EBEPII NEIVM TA— b2V =TADBEFTIFITANS LB IEINTWE 2 % BRLAZELTY
FT AL 16 MU L 18 RABOAREE I FRBEYUSHEIROLBYI —HOBREFRIS TOFEEIBMTEIENFTININLLN
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RS ZN—H T EETENEA JEH] B BIRO L TOEECRBENFEIL 18 RABORKFEICIHFTINLVELEMBLE
T AL AFEIBINTETFENDEZKRREE ICSNODFRBGEGAZER BOBEETHEEIIOVWTEELET,

Consent to Transportation and Medical Treatment. | consent to the use of first aid treatment and the use of

generic and over-the-counter medications and treatments as directed by manufacturer labels, whether
administered by the Released Parties or first aid personnel. In an emergency, | understand the Released Parties
may try to contact the individual listed below as an emergency contact. If an emergency contact cannot be reached
promptly, | hereby authorize the Released Parties to act as an agent for me to consent to any examination, testing,
x-rays, medical, dental or surgical treatment for me as advised by a physician, dentist or other health care
provider. This includes, but is not limited to, my assessment, evaluation, medical care and treatment, anesthesia,
hospitalization, or other health care treatment or procedure as advised by a physician, dentist or other health care
provider. | also authorize the Released Parties to arrange for transportation of me as deemed necessary and
appropriate in their discretion. |, the Volunteer, do hereby release, forever discharge and hold harmless the
Released Parties from any liability, claim, demand, and action whatsoever brought by me or on my behalf which
arises or may hereafter arise on account of any transportation, first aid, assessment, care, treatment, response or
service rendered in connection with my Activities with any of the Released Parties.

WEBLIVERNORE: AL BEERELEEOLLEIEMKREARELZELZAVTNOERDL T A—A—DINILISEHIN TV ST
TE)ICKERE, VR VI ERGRTLTHRENVERASLUVREII OV T AELIT AL BEBIC WAREYEFNRETEHRICRE
BOHLRRBREIEHINTVZAMGERLLIICTZ AN HEEEEALIE T, RRBRLIEOOITEBS RN D 735
G AL ARE. BRED LIZOMBOEFRRHEICLZBERY IS DERE . XR BERLE., mRHERD LI eRETI 2L
I ADREBALLTRETAEREWABTLEZICELIT. NI AR E. BRI ED LT OO ERZEE ICLSBERY IS FAD
BE. B SETLTERLE. B NRIE. D LEZOMBOERITACERFRILEHET (LN SITREINR ) FAld 4K
REYEEICLEN OBV ARKE CHH LB E L AOMEFHRILITOERLEALIT A SMER BHEELEELOEEBRT
DT EICEE L TREINSH 5D HME  RARE, BE. NE. ERLE AR LI —ERPSELC. FAIEZNEZICELE
5. ZL 2 mEEASL LIS MERBANRET S, —OEME FR ER ZLTCRBNOEAEN S KAIHEELSEELERETS
CHICRBEEEATSAEYA,

If the Volunteer is less than 18 years of age, the parent(s) having legal custody and/or the legal guardian(s) of the
Volunteer also hereby release, forever discharge and hold harmless the Released Parties from any liability, claim,
demand and action whatsoever brought by such volunteer or on his/her behalf which arises or may hereafter arise
on account of the decision by any representative or agent of the Released Parties to exercise the power to
transport, administer first aid, and consent to assessment, examination, x-rays, medical, dental, surgical or other
such health care treatment as set forth in the Parental Authorization for Treatment of, and Travel With, a Minor
Child.

BMEH, BLEIC B RABNIEE WEELSEOREECRIEAL . BB LM% MERNB LTI T L (EE RE X HE
SRR R D LKIIZ DO ERITANORRICEAL T MREZ AL ICED SN TVSERDITEEZRELLIZ SEDHEE
NEEBERALI L ZAULYELE LRI ZNEICELFES T LTEHZEMEL LIS MERENRETS. —0EL. FR.EKRK L
THRBNDEENS KA HAELEELRETH LRI BE-HAY S AT EA,

Insurance. | understand that, except as otherwise agreed to by the Released Parties in writing, the Released
Parties are under no obligation to provide, carry or maintain health, medical, travel, disability or other insurance
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coverage for any Volunteer. Each Volunteer is expected and encouraged to obtain his or her own health, medical,
travel, disability or other insurance coverage.

RIR: A SELWAEBELYEENINRERICLVEGELLIBEIRI BEELSZE UL SMENOOERE. BR. KRIT. S REE
FEIIZOMDRROIEBM, AR EZFOEHHIR VL EERLTVEIT, SFEINITND EE, BE KIT. SABEEL A IEZT0MOR
FRICESIMNT A HARE. HRINZ T,

| understand that | am and remain responsible for payment of such hospital, physician, ambulance, dental, medical
or other services obtained for me or my child. | agree that the Released Parties do not assume any responsibility
for the payment of such fees or expenses which may be incurred. If | have health insurance, | understand my
personal health insurance is my primary coverage.
2 MEEFEBFLLIIRKESMEDNOIHET S AT ARE. KA E, iR BERL LR ZOHEO T —EXND NI L
AN DY EMEEMA LA EERLIVET AL BHEBELESEN  RETITRENH 2 LR EANIHVIHLTEREZA
PRVWEDLTEILICEBLIT A SMBENEBERIRIIMALTNSI5E. BB B EOEERRSELLTUERINS L2 ERLT
WET,

Confidentiality. | agree that in the course of my participation in the Activities, | may have access to personal
and/or health care information of other persons. | agree to maintain the confidentiality of such information, to use
such information only as necessary to do my job as a volunteer, and to comply with Habitat for applicable policies
regarding such information.

FREB AL FENOS NI E=ZFDOEAERL LUINLRT PHERISTICRATELZLICAELET AL RS EROME
ERFL SMBLUTEBRITICSBERIGENALZEREFAATIIL. X LTS FERICEATENEI VMDA HEBFTLILITER
LEd.

Photographic/Recording Release. | hereby grant and convey unto the Released Parties all right, title 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.

EHEG/EFRRICETIERERE A SMEL BEEYSELOBBRTAIT >/ EEPIC AR Y EEDLIZTOREBANE
KUEFABENEH BERCESICETS. £ NEe—HULTED IRNTHOEAE BE EF. EFRFIOVTLZTOVD RS BEIN
DENSEMOERAE R IR, FIETNSICLS>TEAHEINEZTOMDOF (2L ZHUSREING W) IBS— I DOHER] MR,
MEE WEELSHIEAIT RILRNTE R FFRFICEATIV O RIFAEELREC T AT LTV R IHREOA 5
RUKHRINGWICEBEL @ TOFE B BECEICEET 23 IEECE/T ) YT T4/ — . FREHEET R TOHER

ICED— DR R U ERELET G U LEOBEBRE SR RIS MTE2ARER ICLERA NG ERL AELET,
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Other. | expressly agree that this Release is intended to be as broad and inclusive as permitted by state law. |
further agree that in the event any clause or provision of this Release is held invalid by any court of competent
jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining clauses or provisions
of this Release, which shall continue to be enforceable. Further, a waiver of a right under this Release by a
Released Party does not prevent the exercise of any other right.

Z DA Fa BI0E 3 BFEOER L OBRTHINBRIICEVWT AN AE ) DBEHRLNOTHSLILICATINIEELE T E /25
|3 BERBEEYETEHHFAN. REORBECREND— LB/ LFITLAIBEDL. TN ZTDMBORIBCREDEND A IHELS
ARVWIEIBEELIT . B AENOT CORE AL S HICLZEABREIL. ZTDMMBOVHRIEFDITEEDITELNOTEIHY EHEA,
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| have carefully considered my decision, the benefits and risks involved, and hereby give my informed consent to
participate in all volunteer Activities. | have read and understand this Release and Waiver of Liability, |
acknowledge that any questions of mine have been answered, and | voluntarily agree to the above provisions. It is

my intent to bind my heirs, next of kin, assigns and legal representative.

L BODRE. FLEETEHBL)ZIEEEIRIT L. 2 TORIDTATHEEISMTEILICABRVWLET  AIIAEFRES L
VRBEGEZ* G LERLTEY AOEM» 2 TEEINAILEHRALA LT LEAEICARNIEELIT. AL RRDEZ AR
FHEAERBAISHLTEREND AN RIZLETHRLTVET,

SIGNATURE OF VOLUNTEER 18 YEARS OR OLDER (18 @M% LD &inEnEL)

Volunteer Name (please print): Signature:
2F L (BRVINEZTRELTWY) E%
Address:
1EPR
Phone: (H) (@] Email:
BEES BE e A=ILTRLZ

Date of Birth:

£5HH
Witness: Name (please print): Signature:
TEARSG (BLMINEFZTRELLIW) Z4

EMERGENCY CONTACT INFORMATION FOR VOLUNTEER OVER 18 YEARS OF AGE:
2% (18 MU L) BRERLFR:

Name K%: Relationship Ba{#1E:

Address 1£77:

Phone &:: (H) (C) (W)
B e B8

Email A—IL7FLAZ:






