
Macomb County Habitat for Humanity 
130 North Groesbeck, Mt. Clemens, MI  48043 

 

2012 Volunteer Release & Waiver of Liability  
Please read carefully! This is a legal document, which affects your legal rights! 

 
 

The Volunteer desires to work as a volunteer for Macomb County Habitat for Humanity, Inc. (“Habitat”) and engage in the activities related to 
being a volunteer. The Volunteer understands that the activities may include constructing and rehabilitating residential buildings, deconstruction, 
working at the Habitat ReStore, and working in the Habitat office, being transported to and from work site locations, and consuming food.   

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

 
1. RELEASE AND WAIVER: Volunteer does hereby release and forever discharge and hold harmless Habitat, its affiliated organizations and its 
successors and assigns from any and all liability, claims and demands of whatever kind of nature, either in law or in equity, which arises or may 
hereafter arise from the Volunteer’s work for 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 work for Habitat whether caused by the negligence of Habitat or its affiliated organizations, officers, directors, employees, agents or 
otherwise. Volunteer also understands that, except as Habitat has disclosed in writing, 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/INSURANCE: 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 work for Habitat. 
Habitat does not carry or maintain, and expressly disclaims responsibility for providing any special health, medical or disability insurance 
coverage for the Volunteer.  Volunteers are expected and encouraged to obtain his/her own medical or health insurance coverage. 
 
3. ASSUMPTION OF THE RISK: The Volunteer understands that Habitat’s work 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 sites; and that the food may be donated to 
Habitat and beyond the control of Habitat. 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 work for Habitat. 
 
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 Habitat’s work, including, but not limited to, any royalties, proceeds or other benefits derived from such 
photographs or recordings. 
 
6. AGE RESTRICTIONS: 
Volunteers 16-17 years old are allowed to participate in construction work but cannot engage in certain activities.  Using power tools, motor 
operated equipment/vehicles, excavation, demolition, roofing or working from a height of six feet or more (on a roof or on scaffolding) on the 
construction site are not permitted for anyone under the age of 18.  Adult supervisors accompanying 14 - 17 year old persons assume 
responsibility of compliance.  Volunteers ages 14 and 15 can only assist with non-construction tasks such as: landscaping, painting and clean up 
and are not allowed on worksites while active construction is in progress.  
 
7. OTHER:  Volunteer understands that it is inappropriate behavior to report for volunteer assignment intoxicated or under the influence of non-
prescribed drugs and volunteer will be asked to leave the volunteer site for such inappropriate behavior. 
 
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. Volunteer agrees that in the event that 
any clause or provision of this Release shall be held to be invalid by a 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.  
 
 
 
____________________________________________________ ________________ _________________________________________  

Printed Name of Volunteer    Signature of Volunteer      Date 
 
_____________________________________________________  __________________________________________________________ 

Printed Name of Parent/Guardian   Signature of Parent/Guardian                            Date 
(Required if volunteer is a minor; 14-17 years of age) 
 
Email_________________________________________________   Telephone___________________________ 
 
Address________________________________________ City_____________ and Zip Code_______________ 
 
Emergency Contact and Phone #_______________________________________________________________ 
 

     New Volunteer                                     Returning Volunteer (if volunteered within the last 12 months) 
 
GROUP NAME_______________________________________________________________________________ 
 

For any questions, please contact the Volunteer Dept at 586-263-1540.  THANK YOU! 

 

 

 

  

 

 


