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RELEASE AND WAIVER OF LIABILITY FOR ADULTS & MINORS 

 
Please Read Carefully:  This is a legal document that affects your legal rights. 

Construction volunteers must be 16 years old or older. 
ReStore volunteers must be 14 years or older. 

*Minors 14 to 17 years old must be accompanied by a parent/guardian for their first ReStore Shift* 
 
This Release and Waiver of Liability (the “Release”) executed on today’s date ____________________________________________  

(Month)          (Day)           (Year)  
by ________________________________, (the “Volunteer”), and ___________________________,  the parent and/or legal guardian  

  (Volunteer’s name – PRINT)                                                            (For MINORS only, Guardian’s name – PRINT) 
having legal custody of the Volunteer in favor of Habitat for Humanity International, Inc., a nonprofit corporation, and Honolulu 
Habitat for Humanity, Inc., a Hawaii nonprofit corporation, its directors, officers, employees, and agents (collectively, “Habitat”). 
 
The Volunteer and/or Guardian desire that the Volunteer work as a volunteer for Habitat and engage in the activities related to being a 
volunteer.  The Volunteer and/or the Guardian understand that the activities may include constructing and rehabilitating residential 
buildings, working in the Habitat offices and/or being transported to and from work site locations, and consuming food and living in 
accommodations donated from the work project. 

The Volunteer and/or Guardian do hereby freely, voluntarily and without duress execute this Release under the following terms: 

1. Waiver and Release.  Volunteer and/or Guardian do 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 work for Habitat. 
Volunteer and/or Guardian understand that this Release discharges Habitat from any liability or claim that the Volunteer and/or 
Guardian may have against Habitat with respect to any bodily injury, personal injury, illness, death or property damage that may 
result from Volunteer’s work for Habitat, whether caused by the negligence of Habitat or its officers, directors, employees, or 
agents or otherwise. Volunteer and/or Guardian also understand 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 and/or Guardian do hereby release and forever discharge Habitat from any claim whatsoever that 
arises or may hereafter arise on account of any first aid, treatment or service rendered in connection with the Volunteer’s work for 
Habitat or with the decision by any representative or agent of Habitat to exercise the power to consent to medical or dental 
treatment as such power may be granted and authorized in the Parental Authorization for Treatment of a Minor Child. 

3. Assumption of the Risk.  The Volunteer and/or Guardian understand that the work for Habitat may include activities that may be 
hazardous to the Volunteer, including, but not limited to, construction, loading and unloading and transportation to and from the 
work sites, and consumption of food. 
Volunteer and/or Guardian hereby expressly and specifically assume the risk of injury or harm in these activities and release 
Habitat from all liability for injury, illness, death or property damage resulting from the activities for the Volunteer’s work for 
Habitat. 

4. Safety Training: All volunteers must watch the Habitat construction and/or ReStore Safety Video, available on our web site and 
volunteer scheduling calendar. Construction Safety Training Video Link & ReStore Safety Training Video Link 

5. Insurance.  The Volunteer and/or Guardian understand 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. 

6. Photographic Release.  Volunteer and/or Guardian do hereby: consent that their photograph may be taken or their image 
digitally recorded while engaged in work for Habitat and do 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 work for Habitat, 
including, but not limited to, any royalties, proceeds or other benefits derived from such photographs or recordings.  

7. Other.  Volunteer and/or Guardian expressly agree that this Release is intended to be as broad and inclusive as permitted by the 
laws of the State of Hawaii, and that this Release shall be governed by and interpreted in accordance with the laws of the State of 
Hawaii.  Volunteer and/or Guardian agree 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. 

See reverse to complete.  
 

https://youtu.be/2_VH0Fh2I0o
https://youtu.be/Fok6OwTES0Y


 
____________________________________________________      _____________________________________________________ 
First Name      Middle Initial                Last Name          Preferred Phone # 
  
____________________________________________________      ______________ _____________ _____________________ 
Address                City  State  Zip Code 
 
____________________________________________________      _____________________________________________________ 
Email Address                Group Name (i.e. company, military, school, organization, etc.) 
 
____________________________________________________      ______________ ____________________________________ 
Emergency contact              Phone  Relationship 
 
 

Medical Disclosure 

 
I hereby certify that I do not have any injuries, disabilities, or physical limitations that would impair my abilities while performing my 
job at the Habitat construction site. 
 
I have listed below any previous injuries, disabilities, or physical limitations that would restrict me from performing the daily tasks 
asked of me.  I have also notified a staff person of these injuries, disabilities, or physical limitations. 
 
Please list and explain: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
 
SAFETY TRAININGS: 

 I certify that I watched the Habitat Construction Safety Video on our website or volunteer scheduling calendar.  
And/or 
 I certify that I watched the Habitat ReStore Safety Video on our website or volunteer scheduling calendar.  
 

OR: 
Staff will provide site specific safety training prior to the start of any projects.  

 
 
 
 
 
 
 
 
 
 
Notification: By submitting this form, you will automatically be added to our electronic newsletter and may receive other volunteer 
related emails. You have the option to “unsubscribe” from our newsletter or notify us at any time if you prefer not to receive emails 
from our organization. 
 
I, hereby, certify the above information is true and correct.  
 
___________________________________________  ___________________________ 
Volunteer’s Signature      Birth Date 
 
*Minors 14 to 17 years old must be accompanied by a parent/guardian for their first ReStore Shift* 
 
__________________________________________  _______________________________________ 
Parent/Guardian’s Name (PRINT):    Parent/Guardian’s Signature 
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