
 
 
VOLUNTEER’S AGREEMENT AND WAIVER—2010 
 

Name of Volunteer:
VOLUNTEER INFORMATION  

                                          Age:          
 

  Crew Leader  

Name of Group/Organization:                                                            
 

  

Mailing Address:
 

                                                                        

Home Phone:                 Cell Phone:                Email:                         
 

  

Emergency Contact:                          Phone:               
 

  

Relationship to You:
 

                                                                   

Rebuilding Together/Christmas in April Experience? Yes    No  
 

Please indicate the days you are available to volunteer.  
AVAILABILITY  

 Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday 
 

Prep Work (indicate availability)                                

Tools I can bring:                                                                        

Please indicate your trade and skill level: 
VOLUNTEER SKILLS  

 
                                                    

If you are a licensed professional please provide: License no.                Trade
 

           

T-SHIRT SIZE 
 Sm               Med              Large               XL               XXL               XXXL   

             
 Please put me on your electronic newsletter to keep me up to date. 

 
 
1.  In consideration of the opportunity afforded me to assist on a voluntary basis in the Rebuilding Together –  
Calcasieu home repair project, a project in which homes of disadvantaged persons will be repaired by 
volunteers, and in light of the aims and purposes of the community service provided by Rebuilding Together – 
Calcasieu in organizing this project, I hereby waive any right or cause of action arising as a result of my 
participation in said project from which any liability may or could accrue against Rebuilding Together – 
Calcasieu or its officers and directors collectively or individually. With our limiting the generality of the 
forging, I agree that this waiver shall include any rights or causes of action resulting from personal injury to 
me or damage to my property sustained in connection with my activities for the home repair project. 
 
2. I further consent to the unrestricted use by Rebuilding Together – Calcasieu and/or any person authorized 
by them of any photographs, recordings, interviews, videotapes, motion pictures or similar visual or auditory 
recording of me created in connection with my participation. 
 
Signed this       day of                , 2010 
 
Volunteer Signature:                                         Witness:                                



 
 
[IF VOLUNTEER IS A MINOR, PARENT/GUARDIAN SIGNATURE IS REQUIRED] 
 
I represent and warrant to Rebuilding Together – Calcasieu that I am the parent or legal guardian of 
______________________________, the minor named above. The above named minor has my permission to participate 
in the Project. I have read and understand the terms and conditions of the Volunteer’s Agreement and 
Release. On behalf of such minor and myself, I agree to all of the terms and conditions of the Volunteer’s 
Agreement and Release. 
 
Parent/Guardian Signature:                                       Date:                      

 

Please return to:  
Rebuilding Together-Calcasieu 
P.O. Box 3758 
Lake Charles, LA 70602 
Fax: 337-478-1744  
Email: Adreanna@rtcalcasieu.org   

If you have any questions or would like to discuss volunteer opportunities, please call 337-478-1755  
 

 

 

 
            For Office Use Only 

Time In:               Time Out:             Total Hrs Worked:            

Other:                                                    
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