
     201 E. Pickard St ∙ Mt. Pleasant, Michigan 48858-1551 ∙ 989-773-0043        

 Staff Initials: ______________ Date NSOPW Verified_____________ 

  Please read and sign the back of this form. → 

HFHIC Volunteer Application 

Personal Information 

***NOTE:  We check the National Sex Offender Public Website (NSOPW) on all volunteers and staff, filling out this 

application & signing below states you understand this is part of the volunteer application. 

Name   (First) (Middle) (Last) Birth Month/Day/year     

Street Address      City   State  Zip Code 

Phone number: _____________________________________________________________________________ 

E-mail Address: _____________________________________________________________________________

Emergency Contact Name Telephone Relationship 

Volunteer Information: 

Interested in Volunteering (Check all that apply) __Construction on Homes   __ReStore  __Driving 

our Truck or Trailer 

Are you volunteering for community service?   __Yes, how many hours? ___________        __ No

How did you learn about this volunteer opportunity? _____________________________________ 

___________________________________________________________________________________   

I have Construction Experience  

__Yes, specify ________________________________________________   __ No, I am willing to learn

When are you available: (Check all that apply)  __ During Week __Weekends __Evenings

Please Specify Days and times: _________________________________________________________ 

I have filled out this application to the best of my knowledge and agree to you checking the (NSOPW) National 

Sex Offender Public Website data base as part of the application process. 

 ___________________________________________________________________________________ 

 Volunteer Applicant Signature                                                                                      Date     



  Please read and sign the back of this form. → 

Volunteer Agreement, Release and Waiver of Liability: 

This Release and Waiver of Liability (the “Release”), executed on this ____ day of __________, 20___ by 

_______________________________(the “Volunteer”) in favor of Habitat for Humanity of Isabella County, a 

nonprofit corporation (“Habitat”), its directors, officers, employees, and agents. 

The volunteer desires to participate and work in Habitat’s home building program, at Habitat offices or 

worksites, ReStore operations, and the activities related to the work. The Volunteer understands that the 

activities may include constructing and rehabilitating residential buildings, being transported to and from work 

locations, encountering hazardous items, loading and unloading materials, consuming food available or 

provided, other construction-related activities, and other volunteer activities. 

The Volunteer does hereby freely, voluntarily, and without duress execute this Release under the following 

terms: 

1. Waiver and Release. The Volunteer does hereby release and forever discharge and hold harmless Habitat

and its successors and assigns from any and all liability, claims, and demands of whatever kind or nature, either

in law or in equity, which arise or may hereafter arise from Volunteer’s participation in Habitat’s home building

program.

2. Medical treatment. The Volunteer does hereby release and forever discharge Habitat from any claim

whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in

connection with the Volunteer’s participation in Habitat’s home building program.

3. Assumption of the Risk. The Volunteer understands that construction or ReStore work may include

activities that may be hazardous to the Volunteer and that the food, accommodations, and medical facilities may

be donated to Habitat and beyond the control of Habitat.

The Volunteer hereby expressly and specifically assumes the risk of injury or harm in these activities and 

releases Habitat from all liability for injury, illness, death, or property damage resulting from the activities of 

the Volunteer’s participation in Habitat’s volunteer program. 

4. Insurance. Each Volunteer is expected and encouraged to arrive with medical or health insurance coverage

in effect.

5. Photographic release. The volunteer does hereby grant and convey unto Habitat all rights, title, and interest

in any and all photographic images and video or audio recordings made by Habitat during the time volunteering

window, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs

or recordings.

6. Other. Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by

the laws of the State of Michigan and that this Release shall be governed by and interpreted in accordance with

the laws of the State of Michigan. The Volunteer agrees that in the event that any clause or provision of this

Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or

provision shall not otherwise affect the remaining provisions of this Release which shall continue to be

enforceable.



           

 

 
                                                                                                                          

To express my understanding of this Release, I sign below. 

 

SIGNATURE OF VOLUNTEER 18 YEARS OR OLDER: 

 

Volunteer Name (please print): _________________________________________________________ 

Signature: ___________________________________________  Date:_________________________ 

 

EMERGENCY CONTACT INFORMATION FOR VOLUNTEER OVER 18 YEARS OF AGE: 

Name: __________________________________________ Phone: ____________________________ 

Relationship: _____________________________________ 

 

IF VOLUNTEER IS LESS THAN 18 YEARS OF AGE: 

Aside from the risks communicated with me above, 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, I understand 

that using power tools, excavation, demolition, working on rooftops, and similar activities are not permitted for 

anyone under the age of 18. I agree it is my responsibility to communicate these requirements to any of my 

minor children who will attend and/or participate in the activities. I have carefully considered my decision, the 

benefits and risks involved and hereby give my informed consent, on behalf of the minor child, for him/her to 

participate in all activities as set forth in the above documents and such terms are incorporated herein.  

Name of Volunteer:___________________________________________  Birth Date: ____________________ 

Parent/Guardian Name (please print): ___________________________________________________________ 

Signature: __________________________________________________  Date:_________________________ 

           

EMERGENCY CONTACT INFORMATION FOR THE MINOR VOLUNTEER LISTED ABOVE: 

Name: ___________________________________________________ Phone: _______________________ 

Relationship: _____________________________________ 
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