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ammﬁ?oquauo&amammm ﬂmmcazmﬁaaﬂ:mm%smmmo:_._m Volunteer's work for
Habitat. , _

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. Photogra hic Release. Volunteer does hereby .@82 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. : :

6. Other. Volunteer expressly agrees that this Release is intended to be as broad
and inclusive as permitted by the laws of the State of West Viroi ia, and that this Release
shall be governed by and interpreted in accordance with the laws of the State of West
Virginia. 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 first above written.

Witness: ‘ Volunteer:
. Address:
Phone:
H)

W)
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In case of emergency, please contact:
Name:
Relation:
Address;

Phone: (home)
(work)

The following information may be needed by any hospital or Bmamom_vﬂm_o%o:m_,
not having access to the Volunteer's medical history: : _

Allergies (Medicine, food, etc.):

Medication being taken:
Date of last tetanus shot-
Physical Impairments:
Other:

Personal _uzu\m,mo_m:“
Name:
Address:

Phone:

Health Insurance Coverage:
Company:,
Policy Number:
Insurance Agent:




