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Trip Registration Form

Name ____________________________________________

Local Address _____________________________________

Local Phone ______________________________________

Cell Phone ________________________________________

Year at Miami _________________   Major _________________________

E-mail Address ____________________________________

AIM ____________________________________________

Emergency Contact Information

Name  ____________________________________________________

Relationship _______________________________________________

Phone  ____________________________________________________

LS Use Only:

Received: ______________________________________________
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Service Trip




Operation Home Delivery Application

	Date of Application

	

	Personal Data

	First

                       
	Middle


	Surname (s)/ Family Names(s)



	Preferred Name


	Fax number


	E-mail Address



	Home Phone Number

Best Time to Call:


	Work Phone Number

Best Time to Call:


	Mobile Phone Number

Best Time to call:


	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

Date of Birth  



	Country of Legal Residence


	Current Occupation


	Professional license(s)



	Opportunity Location


	Opportunity Dates


	Name of traveling companion(s) (if any)



	Current Mailing Address (All information will be sent to this address unless you notify us of a change)

	Address



	
	State/Province


	Postal Code


	Country



	Have you previously worked/volunteered for Habitat?    Yes FORMCHECKBOX 
   No  FORMCHECKBOX 


	Give details if any:


	Emergency Contact Information (Person to contact in case of emergency)

	First 


	Middle 


	Surname(s) / Family Name(s)



	Home Phone Number

Best Time to Call:


	Work Phone Number

Best Time to Call:


	Mobile Phone Number

Best Time to Call:


	Relationship of this person to volunteer




	Skills and Specializations

	Please check only those skills in which you have at least one year’s relevant experience

	 FORMCHECKBOX 
 Construction 
 FORMCHECKBOX 
 Management (including project coordinating, managing, resources,

                                                                                                                        developing systems & staff supervision)

	 FORMCHECKBOX 
 Carpentry                                                                          
 FORMCHECKBOX 
 Finance/ Accounting 

	 FORMCHECKBOX 
 Masonry                                                                            
 FORMCHECKBOX 
 Fund Raising/ Donor Development

	 FORMCHECKBOX 
 Electrical                                                                              
 FORMCHECKBOX 
 Information Systems (including database management)

	 FORMCHECKBOX 
 Plumbing                                                                             
 FORMCHECKBOX 
 Training (1:1 and group training, including on-the job training and     

                                                                                                                         mentoring)

	 FORMCHECKBOX 
 Communications                                                                    
 FORMCHECKBOX 
 Human Resources

	 FORMCHECKBOX 
 Disaster Response/ Reconstruction                                       
 FORMCHECKBOX 
 Organizational / NGO development

	 FORMCHECKBOX 
 Water & Sanitation                                                           
 FORMCHECKBOX 
 Project proposal/ Grant writing

	 FORMCHECKBOX 
 Volunteer Management/Coordination

	 FORMCHECKBOX 
 Monitoring & Evaluation (Including quality assurance, impact assessment)

	 FORMCHECKBOX 
 Other (Specify) 

	Give details: 



	Health

	Do you currently have a medical condition that might affect your ability to do manual labor?      Yes FORMCHECKBOX 
     No FORMCHECKBOX 


	Give details : 

	Are you taking any type of medication or undergoing any medical treatment that might affect your ability to do manual labor?                                                                Yes FORMCHECKBOX 
     No FORMCHECKBOX 
                                       

	Give details: 



	Additional Information

	Is there anything else that you would like to tell us?
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Operation Home Delivery Application

Release and Waiver of Liability

PLEASE READ CAREFULLY! THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS!

This Release and Waiver of Liability (the “Release”) executed on this      day of                , 2007, by                (the “Volunteer”) in favor of Habitat for Humanity International, Inc., a nonprofit corporation, and Habitat for Humanity affiliate located in: Hattiesburg, MS, their directors, officers, employees, and agents (collectively, “Habitat”).

The Volunteer desires to work as a volunteer with Habitat, and engage in the activities related to being a volunteer (the "Activities").  The Volunteer understands that the Activities may include constructing and rehabilitating residential buildings, working in the Habitat offices, and living in housing provided for volunteers of Habitat.

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

1. Release and Waiver.  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 Activities with Habitat.

Volunteer understands that this Release discharges Habitat from any liability or claim that the Volunteer may have against Habitat with respect to any bodily injury, personal injury, illness, death, or property damage that may result from Volunteer’s Activities at Habitat, whether caused by the negligence of Habitat or its officers, directors, employees, or agents or otherwise.  Volunteer also understands that Habitat does 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 or illness.

2. Medical Treatment.  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 Activities at Habitat. 

3. Assumption of the Risk.  The Volunteer understands that the Activities at Habitat, include work that may be hazardous to the Volunteer, including, but not limited to, construction, loading and unloading, and transportation to and from the work sites.  

Volunteer hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases Habitat from all liability for injury, illness, death, or property damage resulting from the Activities.

4. Insurance.  The Volunteer understands that, except as otherwise agreed to by Habitat in writing, Habitat does not carry or maintain health, medical, or disability insurance coverage for any Volunteer. Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.

5. Photographic Release.  Volunteer does hereby grant and convey unto Habitat all right, title, and interest in any and all photographic images and video or audio recordings made by Habitat during the Volunteer’s Activities at Habitat, 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 Georgia and that this Release shall be governed by and interpreted in accordance with the laws of the State of Georgia.  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.

IN WITNESS WHEREOF, Volunteer has executed this Release as of the day and year first above written.

Volunteer signature:
Witness signature: 

Volunteer’s telephone: (home)
(cell/work) 

Volunteer’s home address: 
�EMBED Unknown���





�EMBED Unknown���
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