
WAIVER OF LIABILITY 
 
I understand that my work as a volunteer on or about the Habitat for Humanity of Miami County, Ohio’s 
activities (including but not limited to) training, pre-build and construction will expose me to various risks of 
injury or illness.  I understand and assume these risks and agree not to hold Habitat for Humanity of Miami 
County, Ohio, the construction project, its agents, employees or volunteers liable for any such injury or 
illness, or compensation for the same. 
 
In addition, I also agree that I will not hold Habitat for Humanity of Miami County, Ohio and all their former 
and current officers, directors, shareholders, and employees, or any of their community service partners 
responsible or liable for any damage or injury to me or my property as a result of my participation in a Habitat 
for Humanity of Miami County, Ohio event. I agree to be responsible for my behavior and to indemnify and 
hold harmless Habitat for Humanity of Miami County, Ohio, and all of their former and current officers, 
directors, shareholders, employees and their community service partners from any damages or liabilities 
arising out of my activities as a volunteer in connection with Habitat for Humanity of Miami County, Ohio.  I 
also grant full permission for organizers to use photographs or video footage of me in legitimate accounts and 
promotions of this event. 
 
_________________________________________________   __________________ 
Signature of Volunteer        Date 
 

EMERGENCY INFORMATION 
 
Volunteer: Last Name: ________________________________    First Name: _________________________ 
 
In case of emergency, please contact: 
 
Name: ________________________________________   Relationship: 
____________________________ 
 
Address: ____________________________________  Telephone: ______________________________ 
 
A hospital or medical practitioner not having access to your medical history may need the following 
information: 
Physician’s Name: _________________________ Address: __________________________ Phone: 
________ 
 
Allergic to: ______________________________________ Last tetanus shot (date) 
__________________ 
 
Medications being taken: __________________________________________________________________ 
 
Insurance Information (Company/Policy Number/Phone Number):    ____________________________ 

_______________________________________________________________________________________ 

Other information about your health that you feel we may need to know in case of injury:  

________________________________________________________________________________________

______________________________________________________________________________________ 

The waiver of liability is to be read and signed by all persons intending to do volunteer work for the Habitat 
for Humanity of Miami County, Ohio.  Volunteers must be 18 years of age or older to work at construction 
site.  A responsible adult, parent, or guardian must accompany volunteers 16 to 18 years old.  No one 
will be allowed on site without a completed Emergency Contact form & Waiver. 
 


