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I understand that my or my dependent’s work as a volunteer on or about a Habitat
construction site or project could expose me or my dependent to various risks of injury or illness. |
understand and assume these risks, and agree not to hold New Orleans Area Habitat for Humanity,
Inc., its agents, employees, volunteers, or volunteer homeowners liable for such injury or illness. |
further understand that it is the policy of New Orleans Area Habitat for Humanity that all worksite
volunteers or visitors must meet New Orleans Area Habitat for Humanity’s safety requirements as
they are outlined on the Volunteer Information sheet.

Name of Group Date
Address City State Zip Daytime phone #
Printed Name: Signatures:
1 1.
2 2.
3 3.
4 4,
5 S.
6 6.
7 7.
8 8.
9 9.
10 10.
11 11.
12 12
13 13
14. 14
15 15
16 16
17 17
18 18
19 19
20 20.
21 21.
22 22
23 23
24. 24
25. 25
26 26
27 27
28 28
29 29
30 30

Parent/guardian must sign for volunteers under age 18.




