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EIRESLUVAESESE (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
MEFMERLIUVREEGEEZ] (UT. TXZE]) OREISIVETYT, UTOERZIRTOVLERIES
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, ATIERICE. HEDKREZSISEI LHAVWEIELLSELIENDOH L. TAARX
b DEGEDEEMEADEM (BRICHEREBZEICETTLVENES, REMEMT 558, RER
REOBFEZFDHEE. =L, ThITREINGW) G L, RITE>THELGEEZRIFZTBNLH
BUEENEFENDLFZEBRELTVET,

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, TNBERIZ—EDIRIBHEHZELERFELTL
F9. MAT, BRAKEE. DOBRLZLEENLIRLBVWIRIDHIEFR~ADHE. L LLIEZEC
NoDBEZITORREMNHSZLLEBELTULET,

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, ERICEREECRRK. RERS. 8F. BEARURETHED (ELEALGICRLELY) )
A (UTF, TORY1) B"HEHZEZEBEL, KELTVET, . COYRJIZK, BENGIKE
TIZEH2+RICEYEEZ LN BBHBEICELEANDLLT . HEIOFT VA ILAPMOVAILR, F
FITHENOEMORENEENSIEZEBELTLET,

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, SMEILX, ERICERIL>THARTLEETELVERBI HHEIO0FT VML RICHT IBRREBEED
REDKRDOONDEZENHILZHRLET . FLREDRAIIH->TIFLTOEBIZHEIZER.
FDEBBRYIZEVTHEIOAST VAN AADBEEFIREOR VLV HLHERIT. SMEEZAS &
ICEELFEY. Eolc, FXPEEEFTELEFEILIDITATORERNKRLDIERIZHVET,

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. ZMEF. BoNBERICTE>THREMIZ, BHSINES LG, TENDEREEDHEREICERALE
ER

I, the Volunteer, hereby freely, voluntarily and without duress execute this Release under the following terms:
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EARZESSUREESE  FA. SMER. ERIRFBITHITH2> T, BHORETH. TEERLUSN
[SERLTVANESIANICEDLLT. 2TORAELEFELDODEETIHAERI VT4 TOSMEFIZIT
2HoWHERICEYELHER. FFR. ER, ERA. BFIOVLT, HERELFEHCHMOSNEDRE
Mizdk, BER, KEKIC, BOMICEEFE2EMICSERLTV-ELTE, BEFLEFEXGBKRIZELS
BEESIVCETOERICEYRBETELRNEAZRE, MFIXROEHRA. FZA, EHE. ZENE
AlF, ED—YTOEHEFZREL ., BRELAFES LV ZTOEBA. BERAF-ETDEZANZKAICE
BELET. 610, HEFLUFEEIHFEIOS VM LAOERMRTICEL TEAFTOERICE I
AEHHEICEHLTLRBEREEZEDLTVIDELET,

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. SIEE. COEIBMES SIUVREAESICERTHICHI-> T, FRICEZIRIMNES 2 & ZEA
LTWET, F£-. 5. BERE. RTFLEIYHBZFICEREDOIEEL. HREELFEICE BRE. BRR.
BHREEICETIRIREET (EL, EholZRESNGL) BFNLEIELCTOMOENZRMLT D
BEECEBE UGV EZRETEBERELTOET, FA. SMER, HFEIOFTVMNILRAEZELITNTOR
BEOVAILRIZEALT, 2TOFHHBED-ODHA FZA4 U EEFLIZELTEH, SMEBELZD &
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, I, 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
NERLE-FABEDHEBOERICET 4, FEENZE—HELTEL., IXTOEE., BE, TFCHK
[ZDWWT, ZEOLNGEELBEH~DER. ERAM., IRE. FEENLICTE > TEAH SN D ZDMDFILE
(F=f2L. ZNRICRESNGLY) [HED-VIDHEF], #R, Itz HRESFEICEZIET, fAlFLE
NDEE, BRE, SFEEKICEATIVDLELIAAELREET. FLACHLTUOINGLHHENL FE5RUH
REINGWILZEEL, 2TOEE. g, BRLEBNSE LD F(IEETHNTYLT (4. T3
AN —1E, FAEETRTOEFICE DS —VDOEFRUHEEZRELE T,
Photographic/Recording Release: |, the Volunteer, 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
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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.

RRIZ, T, BMEE. FEORBEZERLRABLEZSATEALEY,

Finally, I, the Volunteer, express my understanding of, and agreement with, this Release, | sign here.

BiNE B4 Volunteer’s Signature

K 4 (FullName) : (please print)

E Z(EZE. TUXIWLESR) L LLIE # H (Signature)

B ff Date)

SMENIBRARBTTHIERIL. TOREFEEFLFEREA (WTHIIBULTHAZ L) ITLEHEEN
BETY,

If the Volunteer is under 18 years of age, his or her parent or guardian must also sign this Release and Waiver
of Liability. The parent/guardian must be an adult who is 18 years of age or older.

K % (FullName) : (please print)

Z & L LLIE # ED (Signature) :

B fF (Date)
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RISV TF 4 7SMIZFRZEHE (Written Oath for Volunteer Participation)

ERRS VT 47 FA45 5L (Domestic Volunteer Program)
FAE. NEFY b - TF—-Ea—T=T4 - Dv/RY (LT, INEFYF-Dv/U]) BLUNE
By b SoRUEBNERICHIRI T+ FTRARTHIMEE WUTF. [/S— hF—H1 ) A=
THARI T« 7EE (LT, TKFEH ) ~OSMIcHEY, UTOIEEZEHNLES,
| 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. & NEHCEHTIREBEELZTDICERL. NEFY M- DvN\UBLUN— F—HRIITLD
BRICEEMICES CELEEHNLET,
| 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. FENERY R DYNUEBIUNA— M—HEBOXIBETFERICSMNT SELELT. NERZY LD
YNV DITEREEZET L., BUGEATHZEEY . KEFHOIRALCEREICKRZNTDED
BITHEEAFET,

As a participant in the Activities, | will comply with Habitat Japan’s Code of Conduct, 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, ThEFBLTVET, -, KEFHOSMEAERAT +—L
[CEVT, XEFBIKXEZE-IBNOHLIFER FR. 7LILE—, SHREIEG. HBaESE. 2F
EZF) [2D2LT, HEDLLHETRNALELKNERZ Y k- Dy \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 RO NUNHOWIETERIHNDEMENRLICEEL. TOERICERKRRBROE
NELS>TVWEDIEZERBLTVEY, AN—. NEBRITFADEEAELEESE. NEXY
b Do nRUBEUN— ML OEBBERICEDE. IBICHALET,
| 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.

5. FAF.NEZY RO NUAMALTWARSI VT 4 7TRIEEONBZEMRLTUOET, ZORIET
AN—ZNGEWERIZDONTIE, BE. BAOHIEIZEY HoMCOBEGRIRICMALFET,
| 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.
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10.

L. FRPICRABENRELEIGEICHER. NEFZY b Sy N\UNERTEEREEZHOH,
CHNEZY k- Do nRUITBHMLET,

I will inform Habitat Japan of my emergency contact information prior to the Activities so that Habitat Japan
can make a necessary contact in case of emergency.

L, RECKY ., HARICRHELEBEABERENEZ Y b Dy AU EANERREEICEDOEE
DICEBT S EHMBL, FRERPENKRFORSR. ERICEIETEATHLBEANEHRRATOD
BEAHO-BE. BEATICH LEANERIFATREINSGZEEZRELTVET,

| 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.

FhE. REBFRIZHYB. RIUTATOXEERITERRE. MUNDRSI VT4 7. BLUE
DHEDT R THOEFZREDEANICET H1FHRE. FHPRVFHRLENICE=FCHT - RHItLE
tho £ NEZ Y b - OvNRUVOFRIOHAZHFT IS, REBFOEELHEZFDEZIITVE
‘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. In addition, | will
not take any photographs or videos during the Activities without prior permission from Habitat Japan.

FAlL, AEBPIC, TR, BUAED. EXTARXUTVEEA,
I will refrain from doing any business or engaging in any religious propaganda and political activities
throughout the Activities.

FhlE. BoDEEICK>THRMIC, BHIShDZ LG FEITBELEY,

| hereby freely and voluntarily, without duress, sign this Written Oath for Volunteer Participation.

BINEE 4 Volunteer’s Signature

K 4 (FullName) : (please print)

E A(EE, TOF2)LEA) LI 8 N (Signature)

B fF (Date)
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SMEN 18 ZERBTHAHHEEE. TOREEFLEFIERAN (WFTht BRULETHEI L) ITLEHE
BHPBETY)

If the Volunteer is under 18 years of age, his or her parent or guardian must also sign this Release and Waiver
of Liability. The parent/guardian must be an adult who is 18 years of age or older.

K 4 (FullName) : (please print)

Z £ £ L& | EN (Signature)

B ff Date)
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*Please fill out, sign and submit below form on the day of your participation.

BERREEREE (Health Declaration Form)

ENART T 4775 (Domestic Volunteer Program)
1. FREDELSITEREHY FIH
Do you have any of the following symptoms?

Yes No

i) FE  Fever

ii) 1% Dry cough

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

2. BE T BELVRIC, HEIOFTOAMNINWRABREICESE L, 3 LITREREE
~DREHEHNHY F LI,
Have you tested positive for COVID-19 or have you been in close in-person contact
with a confirmed COVID-19 patient in the past 7 days?

3. BX 7 BELAIZ., %485, £t LLERBANBANERMLFE LD,

Have you or anyone you live with, arrived in Japan from overseas in the past 7 days?

FhlE, LEDOEBAER/THENEZ, CZICBREWVELET,

| hereby declare that the above information is true.

K 4 (FullName) : (please print)

E A(EZE., TO2/)LESR) £ LLIE 8 EN (Signature)

B {F (Date)

{X ;B (Body Temperature) : °C

NEZ y N AZ TR
*Confirmed by Habitat Japan staff only
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