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Please read carefully! This is a legal document that affects your legal rights!

For the purpose of this agreement, Habitat refers to both Comal County Habitat for Humanity and Habitat for Humanity Interna-
tional. Volunteer refers to the individual volunteering with Habitat; if the Volunteer is less than the age of 18, it also refers to the
Volunteer’'s parent or guardian. The Volunteer named above desires to work as a volunteer for Habitat, a nonprofit corporation,
and engage in the activities related to being a volunteer. These may include constructing, rehabilitating, or deconstructing build-
ings, working in the Habitat offices or ReStore, the construction warehouse, or living in housing provided for volunteers of Habi-

tat.

The Volunteer freely, voluntarily, and without duress executes
this Release under the following terms:

RELEASE AND WAIVER: The Volunteer releases and forev-
er discharges and holds harmless Habitat and its successors
and assigns from any and all liability or claims that the Volun-
teer (or the Volunteer's heirs or assigns) may have against
Habitat with respect to any bodily injury, personal injury, ill-
ness, death, or property damage that may result from Volun-
teer's activities with Habitat. THE VOLUNTEER UNDER-
STANDS AND ACKNOWLEDGES THAT THE CLAIMS BE-
ING RELEASED HEREIN INCLUDE, WITHOUT LIMITATION,

ASSUMPTION OF RISK: The Volunteer understands that
activities may be hazardous to the volunteer, including but
not limited to, construction, deconstruction and rehabilitation
of residential housing. The Volunteer expressly and specifi-
cally assumes the risk of injury or harm in these activities.

INSURANCE: Although Comal County Habitat carries medi-
cal insurance for volunteer injuries, each volunteer is ex-
pected and encouraged to obtain his or her own medical or
health insurance coverage.

SEX OFFENDER REGISTRY: Volunteer understands that
Habitat screens all volunteers on the National Sex Offender
Public Registry, and that by signing this waiver, volunteer
submits to such inquiry.

PHOTOGRAPHIC RELEASE: Volunteer grants and conveys
to Habitat all right, title, and interest in any and all photo-
graphic images and video or audio recordings made by Habi-
tat during the Volunteer’s activities with Habitat, including, but
not limited to, any royalties, proceeds, or other benefits de-
rived from such photographs or recordings.

TEXAS LAW: Volunteer expressly agrees that this Release
and Waiver of Liability is intended to be as broad and inclu-
sive as permitted by the laws of the State of Texas and that it
shall be governed and interpreted in accordance with the
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