
VOLUNTEER’S AGREEMENT, RELEASE AND INDEMNIFICATION  

 

Voluntary Participation. I have voluntarily applied to Rebuilding Together Santa Rosa, Inc., a nonprofit charitable corporation 

(“Rebuilding Together”) to assist in the annual Rebuilding Together Repair Program (the “Program”). I understand that as a volunteer I 

will not be paid, and that I will not be covered by or be eligible for any Workman’s Compensation insurance or benefits or liability 

insurance from Rebuilding Together, other Program volunteers, building owners or otherwise to cover injury or death to me or damage 

to my property.  I agree that my participation in the Program may be terminated at any time by Rebuilding Together or for any reason. I 

certify that if I will use a vehicle in connection with the Program for any reason (other than for my transportation to the Program), that I 

have a current California Driver’s License and that my vehicle is fully insured for liability as required by California law, and that I will 

provide a copy of my driver’s license and proof of insurance. 

Assumption of Risk. I AM AWARE THAT IN PARTICIPATING IN THE PROGRAM THAT I MAY BE 

EXPOSED TO PERSONAL INJURY OR DEATH OR INJURY TO ME OR MY PROPERTY AS A 

RESULT OF MY ACTIVITIES, THE ACTIVITIES OF OTHERS OR THE CONDITIONS UNDER 

WHICH MY VOLUNTEER ACTIVITIES MAY BE PERFORMED, WHICH MAY INCLUDE THE 

NEGLIGENCE OF OTHERS OR REBUILDING TOGETHER OR HAZARDOUS OR DANGEROUS 

WORKING CONDITIONS OR INSTRUMENTALITIES.  WITH FULL KNOWLEDGE AND 

APPRECIATION OF THESE DANGERS AND RISKS I AGREE TO ACCEPT ANY AND ALL RISKS 

OF INJURY OR DEATH OR DAMAGE TO MY PROPERTY.  I UNDERSTAND AND 

ACKNOWLEDGE THAT I AM FREE TO REFRAIN FROM ANY ACTIVITY AND/OR 

PARTICIPATION IN THE PROGRAM AT ANY TIME AND THAT I WILL NOT UNDERTAKE ANY 

ACTIVITY UNLESS I AM COMPLETELY COMFORTABLE IN DOING SO AND COMPETENT TO 

PERFORM IT. 

Release of liability/ Indemnity. I, my successors, assigns, heirs, guardians and legal representatives, release and discharge 

Rebuilding Together and all of its affiliated or associated organizations, their officers, directors, employees, agents and representatives, 

and the suppliers of any materials and equipment used in the Program, any of the Program volunteers, sponsors or building owners, 

from any and all claims arising in connection with my participation in the Program.  Without limiting the generality of the foregoing, I 

waive and release any and all rights, actions or cause of action, claims, or loss resulting from personal injury to me or my death or 

damage or loss of my property sustained in connection with my participation in the Program. I agree to indemnify, hold harmless and 

defend Rebuilding Together, its officers, directors, agents, employees, or representatives from and against any and all liability, actions, 

causes of action, costs, and expenses arising in connection with my acts or negligence while participating in the Program. 

Parental/Guardian Consent.  I agree this Release shall apply to my child or ward that participates in the Program. I certify that I 

am over eighteen and am the parent or guardian authorized to enter this Release of such child or ward. I agree to defend, indemnify and 

hold harmless Rebuilding Together, its officers, directors, agents, representatives and affiliated organizations as well as the suppliers, 

sponsors, and other volunteers of the Program in the event of any claim or action brought in connection with any injury, death or 

damage in connection with my child or ward’s participation in the Program. 

Publicity Release.  I consent to the unrestricted use by Rebuilding Together or any associated organization and/or any person or 

organization authorized by them of any photographs, recordings, interview, videotapes, motion pictures or similar visual or auditory 

recording of me created in connection with the Program. 
Voluntary Agreement.  I HAVE FULLY AND CAREFULY READ THIS AGREEMENT AND 

UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS AN ASSUMMPTION OF RISKS, A 

RELEASE OF LIABILITY, AND AGREEMENT TO INDEMNIFY, AND SIGN IT OF MY OWN FREE 

WILL. I UNDERSTAND THAT I WOULD NOT BE ALLOWED TO PARTICIPATE IN THE 

PROGRAM UNLESS I SIGN THIS AGREEEMENT. I CERTIFY THAT I AM AT LEAST EIGHTEEN 

YEARS OLD, OR THAT IF I AM UNDER EIGHTEEN MY PARENT OR GUARDIAN HAS ALSO 

SIGNED IT.  Signed at ________________________California, on _____________________, 2012. 
 

__________________________________ ________________________  ______________________________________    

(Volunteer Signature)    (Address)                     (Parent/Guardian if volunteer is          

                                    under age eighteen) 

__________________________________ ________________________ ____________________ ___________________ 

(Print Name)     (Telephone)    (Address) (Telephone) 

 

FOR ANYONE DRIVING IN CONNECTION WITH THE PROGRAM: 
CDL#__________________________________  Insurance and Policy # _____________________________ 

 

 

PARENTS/GUARDIANS MUST SIGN THIS RELEASE FOR CHILDREN UNDER EIGHTEEN AND MUST COMPLETE A 

MEDICAL TREATMENT AUTHORIZATION FOR PARTICIPATING MINOR FORM ON THE BACK OF THE RELEASE.  


