
 
Volunteers are critical to the success of Habitat for Humanity of Collier County (HFHCC). We are happy 

 that you are considering committing your time and resources to the work of our organization.   
Upon receipt of your application we will schedule you for an orientation meeting that will  

provide you with a greater understanding of the work at HFHCC. 
 
Last Name:__________________________________ First Name:______________________________ Nick Name:______________________ 
 
Title:  Mr.  Mrs.  Ms.  Dr.  Other____________ Birthday:______/______/____________ Gender: Female _______ Male_______ 
 
Spouse’s Name: (if applicable) ___________________________________________________________________________________________ 
 
Local Address:_____________________________________________________________________________________________________________ 
 
Phone:______________________ Cell Phone:____________________ Email Address:___________________________________________ 
 

May we email you regarding HFHCC information?  Yes_____ No_____ 
 
Are you a seasonal resident: Yes_______ No_______ If yes: From _________________________To__________________________ 
 
Alternate Address:_______________________________________________________________________________________________________ 
 
Emergency Contact: Name:__________________________ Relation:_________________________ Phone:_______________________ 
 
Past Experience with Habitat for Humanity:  Yes_____ No_____ Years of Service:_______________________________ 
 
What type of activity:_______________________________________________________ Where:___________________________________ 
 

During an Orientation Meeting you will learn details about the various volunteer activities available 
 at HFHCC.  Please indicate your areas of interest at this time: 

 
       
Construction    _________   Of�ice Support   _________ 
 
        Selection Committee   _________ 
 
HO Assoc Support _________   Teaching Classes 
            -After Purchase  __________ 
Home Store Help _________    -Budget   __________ 
             -Delinquency Prevention          __________ 
Mentor          -Family/Community      __________ 
 -HOA Boards  _________ 
 -Job Placement  _________ 
 -Language (ESL) _________ 
 

Please call to schedule a meeting at the Naples of�ice 239-775-0036.  
Of�ice hours are 9:00am – 5:00pm, Monday through Friday 

www.HabitatCollier.org 

Volunteer Application 2012



*Volunteers must sign a waiver every year.  Thank you for giving your time to Habitat for Humanity of Collier County! 

Release and Waiver of Liability for 2012 
 

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 __________________, 20____, by (the “Volunteer” print 
name) _______________________________ in favor of Habitat for Humanity International, Inc., a nonpro�it corporation, and Habitat for 
Humanity of Collier County, Inc., a Florida nonpro�it corporation, their directors, of�icers, and employees, and agents  
(collectively, Habitat”). 
 

The Volunteer desires to work as a volunteer for 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 of�ices, 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 with 
Habitat, whether caused by the negligence of Habitat or its of�icers, directors, employees or agents or otherwise.  Volunteer also 
understands that Habitat does not assume any responsibility for or obligation to provide �inancial 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 �irst aid, treatment, or service rendered in connection with the Volunteer’s Activities with 
Habitat. 

 

3. Assumption of the Risk.  The Volunteer understands that the Activities 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 speci�ically 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 with Habitat, including, 
but not limited to, any royalties, proceeds, or other bene�its derived from such photographs or recordings. 

 
6. Other.  Volunteer understands that Habitat reserves the right to check sex offender status at anytime during the course of 

service and expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of 
Florida and that this Release shall be governed by and interpreted in accordance with the laws of the State of Florida.  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 �irst above written.
 

Jobsite (Circle One):     Immokalee      Naples    Day   (Circle all that apply):    Mon    Tues    Weds    Thurs    Friday     Sat  

Witness Signature  

Have you previously signed a waiver of liability? (Please Circle One)   YES  NO 
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