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

This Release and Waiver of Liability (the “Relegseéxecuted on this day of 2009 by
a rmino child (the “Volunteer”), and
, the pdmaving legal custody and/or the legal guardian fé tolunteer (the
“Guardian”) in favor of Habitat for Humanity of Niwern Fox Valley, an lllinois not for profit corpation, its directors, officers,
employees, volunteers and agents (collectively bitéd’) and Spring Hill Mall.

The Volunteer and Guardian desire that the Volunie®k as a volunteer for Habitat and engage iiviiets related to being a volunteer
(the “Activities”). The Volunteer understands thtae Activities may include constructing and relitdiing residential buildings,
working in the ReStore/Habitat offices, living indsing provided for volunteers of Habitat, and fuaiding.

The Volunteer and Guardian do hereby freely, varily, and without duress execute this Release udefollowing terms:

1. RELEASE AND WAIVER. The Volunteer and Guardian do hereby release amydo discharge and hold harmless Habitat
and its successors and assigns from any and hllitija claims, and demands of whatever kind orunet either in law or in
equity, which arise or may hereafter arise from\fbéinteer’s Activities with Habitat.

The Volunteer and Guardian understand that thisd®e discharges Habitat from any liability or wlathat the Volunteer or
Guardian may have against Habitat with respectotdilyp injury, personal injury, illness, death, aoperty damage that may
result from the Volunteer's Activities with Habitalvhether caused by the negligence of Habitat ®rofficers, directors,

employees, volunteers or agents or otherwise. ofijh Habitat for Humanity of Northern Fox Valleyedocarry limited

medical and volunteer disability insurance, the Witdéer and Guardian also understand that Habites ¢t assume any
responsibility for or obligation to provide finaatiassistance or other assistance, including butimided to medical, health, or
disability insurance in the event of injury or #élss.

It is the policy of Habitat that children under thge of 14 not be allowed on Habitat worksite whiiere is construction in
progress. It is further the policy of Habitat thahile children between the ages of 16 and 18 bwgllowed to participate in
construction work, ultra hazardous activity suchuasg power tools, excavation, demolition or watkion rooftops is not
permitted by anyone under the age of 18.

2. MEDICAL TREATMENT. The Volunteer and Guardian do hereby release argVdo discharge Habitat from any claim
whatsoever which arises or may hereafter arisecoaumt of any first aid, treatment, or service exed in connection with the
Volunteer’'s Activities with Habitat or with the ds®on by any representative or agent of Habitaexercise the power to
consent to medical or dental treatment as such pmag be granted and authorized in the Parentaidkigation for Treatment
of a Minor Child.

3. ASSUMPTION OF THE RISK. The Volunteer and Guardian understand that thevifets includes work that may be
hazardous to the Volunteer, including, but nottédito, construction, loading and unloading, aadgportation to and from the
work sites. In connection, thereto, Volunteer gripes and understands that activities at Habit@g, m some situations,
involve inherently dangerous Activities.

Volunteer and Guardian hereby expressly and spatlifiassume the risk of injury or harm in the Aittes and release Habitat
from all liability for injury, illness, death or pperty damage resulting from the Activities.

4. INSURANCE. The Volunteer and Guardian understand that, exagptherwise agreed to by Habitat in writing, Hatb@nly
carries limited medical and disability insurancereage for volunteers. Habitat does not carry aintain health, medical, or
disability insurance coverage for any specific voders. Each Volunteer is expected and encouraged to obtaims or her
own medical or health insurance coverage.

5. PHOTOGRAPHIC RELEASE. The Volunteer and Guardian do hereby grant and eptw Habitat all right, title and interest
in any and all photographic images and video oiicavecordings made by Habitat during the Volunigeerork for Habitat,
including, but not limited to, any royalties, precks, or other benefits derived from such photogaphecordings

6. OTHER. Volunteer and Guardian expressly agree that thisaRe is intended to be a broad and inclusive axsifted by the
laws of the State of lllinois, and that this Rekeaball be governed by and interpreted in accoeaiiih the laws of the State of
lllinois. Volunteer agrees that in the event thay clause or provision of this Release shall e teebe invalid by any court of
competent jurisdiction, the invalidity of such ct@uor provision shall not otherwise affect the riring provisions of this
Release which shall continue to be enforceable.



IN WITNESS WHEREOF, Volunteer and Guardian have exeuted this Release as of the day and year first abe written.

Volunteer’s Signature:

Parent/Guardian’s Signature:

Witness Signature:

Address:
Phone:
Cellular:
PARENTAL AUTHORIZATION FOR TREATMENT OF A MINOR
l, , am the Pardagal guardian having custody of , a minor child. As
such parent or legal guardian, | hereby authorizel aappoint , an adwlthiose care the minor child has been

entrusted or a duly authorized agent of HabitatHtumanity of Northern Fox Valley as my agent tofacime with respect to my minor child,

, and in my nameyimvay | could act in person to make any and alislens for me with respect to my mino
child, , concemipgninor child’s personal care, medical treatmémspitalization and health care and tp
require, withhold or withdraw any type of mediaatment or procedure, including x-ray examinatanesthetic, medical or surgical diagnosis of
treatment which may be rendered to my minor childes the general or special supervision and onatigice of any physician or surgeon licensefl
to practice in the state in which treatment is sdugMy agent shall have the same access to myrroimild’s medical records that | have, including
the right to disclose the contents to others.

Parent/Guardian Date

Witness Date




