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This release of Waiver and Liability (the “Release”), executed on this ___________________ day of 
_________________, 20____, by _______________________________(the Volunteer) in favor of Habitat for 
Humanity Leeward O’ahu, Inc., a non-profit corporation (“Habitat”), it’s directors, officers, employees, and agents.  
The above said person (“Volunteer”) desires to participate and work in Habitat’s Volunteer Pool, and the activities 
related to the work.  
**The Volunteers must be 16 years old or older. 
**The Volunteers does hereby freely, voluntarily and without duress execute this Release under the following terms: 
 
**WAIVER AND RELEASE:  Volunteer does hereby release and forever discharge and hold harmless Habitat and 
it’s successors and assigned from any and all liability, claims, and demands of whatever kind or nature, either in law 
or in equity, which arises or may hereafter arise from Volunteer’s participation in Habitat’s Volunteer program. 
Volunteer understands that this Release discharges Habitat from any liability or claim that the Volunteer may have 
against Habitat with respect to bodily injury, illness, death, or property damage that may result from Volunteer’s 
participation in Habitat’s Volunteer program.  Volunteer also understands that 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. 
 
**MEDICAL TREATMENT: 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 services rendered in connection with the 
Volunteer’s participation in the Habitat’s Volunteer program. 
 
**INSURANCE:  The Volunteer understands that Habitat does not carry or maintain health, medical or disability 
insurance coverage for any Volunteer.  Each Volunteer is expected and encouraged to arrive with medical and health 
insurance coverage in effect. 
 
**OTHER:  Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the 
laws of the State of Hawaii, and that this Release shall be governed by and interpreted in accordance with the laws of 
the State of Hawaii.  Volunteer agrees that in the event that any clause or provision of invalidity of such clause or 
provision shall not otherwise affect the remaining provisions of the Release, which shall continue to be enforceable.  
Volunteer also agrees to all Habitat to use volunteers’ image for promotional, advertisement and/or solicitation. 
 
In witness whereof, volunteer has executed the release as of the day and year first written above. 
 
 
Volunteer: _____________________________________________  Date: _______________________ 
 
Witness: ______________________________________________  Date: _______________________ 
 (Habitat Staff Member) 
 
 
______________________________________________________  Date: _______________________ 
Parent/Guardian (if volunteer is under 18 years of age) 
 
 
Emergency Contact: ____________________________________  Phone Number:  ______________ 
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