
M

S
m
i
t
h
 

County

H
a
b
i
t
a
t

f
o
r 
H
u
m
a
n
i
t
y
®

A
p
p
e
n
d
i
x
 

2
:

 
V
o
l
u
n
t
e
e
r
 

W
a
i
v
e
r
 

F
o
r
m

I
s
s
u
e
d
 

2
0
2
5

V
o
l
u
n
t
e
e
r
 

A
g
r
e
e
m
e
n
t
,
 

R
e
l
e
a
s
e
 

a
n
d 
W
a
i
v
e
r
 

o
f

 
Liability

P
L
E
A
S
E
 

R
E
A
D
 

C
A
R
E
F
U
L
L
Y
!

T
H
I
S
 

IS
 A 
L
E
G
A
L
 

D
O
C
U
M
E
N
T
 

T
H
A
T
 

A
F
F
E
C
T
S
 

Y
O
U
R
 

L
E
G
A
L
 

R
I
G
H
T
S
!

This 
R
e
l
e
a
s
e
 

a
n
d 
W
a
i
v
e
r
 

of
 Liability
 

(the 
"
R
e
l
e
a
s
e
"
)
 

is
e
x
e
c
u
t
e
d
 

o
n 
t
h
i
s

_
d
a
y

o
f

_
(
m
o
n
t
h
)
,

(year),
 

by
(
t
h
e
 

"Volunteer"),
 

in
 
f
a
v
o
r
 

o
f
 
H
a
b
i
t
a
t
 

for 
H
u
m
a
n
i
t
y
 

of
 S
m
i
t
h
 

County,
 

Tyler
 

R
e
s
t
o
r
e
,
 

H
a
b
i
t
a
t
 

f
o
r 
H
u
m
a
n
i
t
y

International,
 

Inc. 
a
n
d 
a
n
y 
o
t
h
e
r
 

H
a
b
i
t
a
t
 

for 
H
u
m
a
n
i
t
y
 

affiliated
 

organization,
 

a
n
d 

their
 

r
e
s
p
e
c
t
i
v
e
 

affiliates,

directors,
 

officers,
 

trustees,
 

employees,
 

s
p
o
n
s
o
r
s
,
 

donors,
 

v
o
l
u
n
t
e
e
r
s
 

a
n
d 

agents
 

(collectively,
 

t
h
e

"
R
e
l
e
a
s
e
d
 

Parties").

I,
t
h
e

 
Volunteer,
 

d
e
s
i
r
e
 

t
o
 w
o
r
k
 

a
s 
a 
v
o
l
u
n
t
e
e
r
 

for 
o
n
e
 

o
r 
m
o
r
e
 

of
 t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

w
i
t
h
o
u
t
 

compensation
a
n
d 
e
n
g
a
g
e
 

in
 t
h
e 

activities
 

r
e
l
a
t
e
d
 

t
o
 being
 

a 
v
o
l
u
n
t
e
e
r
.
 

I
u
n
d
e
r
s
t
a
n
d
 

that 
m
y

 
activities
 

m
a
y
 

include
 

b
u
t 
a
r
e

n
o
t 

limited
 

t
o
 t
h
e 
following:
 

working
 

a
t
 
Habitat
 

f
o
r 
H
u
m
a
n
i
t
y
 

o
f
f
i
c
e
s
 

a
n
d 
worksites;
 

w
o
r
k
i
n
g
 

in
 
o
r 
f
o
r 
H
a
b
i
t
a
t

for
 

H
u
m
a
n
i
t
y
 

R
e
S
t
o
r
e
 

operations;
 

l
o
a
d
i
n
g
 

a
n
d 
unloading
 

materials;
 

traveling
 

to
 a
n
d 
f
r
o
m
 

w
o
r
k
 

sites,
 

t
o
w
n
s
,

cities
 

o
r

 
countries;
 

c
o
n
s
u
m
i
n
g
 

f
o
o
d
 

a
v
a
i
l
a
b
l
e
 

o
r

 
provided;
 

living
 

in 
housing
 

p
r
o
v
i
d
e
d
 

for
 

volunteers;
 

assisting
in 

disaster
 

relief
 

a
r
e
a
s
;
 

constructing,
 

repairing,
 

a
n
d 

rehabilitating
 

residential
 

buildings;
 

o
t
h
e
r
 

construction-
related
 

activities;
 

a
n
d 
other
 

i
n
-
p
e
r
s
o
n
 

a
n
d
/
o
r
 

o
n
l
i
n
e
 

v
o
l
u
n
t
e
e
r
 

activities
 

("Activities").

I,
t
h
e 
Volunteer,
 

u
n
d
e
r
s
t
a
n
d
 

t
h
a
t
 
m
y

 
Activities
 

m
a
y
 

i
n
c
l
u
d
e
 

w
o
r
k
 

t
h
a
t
 

m
a
y 
b
e

 
h
a
z
a
r
d
o
u
s
 

t
o
 
m
e
, 

including,
b
u
t 

n
o
t 

limited
 

to, 
e
x
p
o
s
u
r
e
 

to
 
lead,
 

a
s
b
e
s
t
o
s
 

a
n
d 

mold,
 

w
h
i
c
h
 

m
a
y
 

c
a
u
s
e
 

o
r 
w
o
r
s
e
n
 

c
e
r
t
a
i
n
 

illnesses,

especially
 

if
 I
d
o
 
n
o
t 
w
e
a
r
 

protective
 

e
q
u
i
p
m
e
n
t
,
 

a
m 

e
x
p
o
s
e
d
 

for 
e
x
t
e
n
d
e
d
 

periods
 

o
f
 time,
 

o
r 
h
a
v
e
 

a
 
p
r
e
-

existing
 

i
m
m
u
n
e
 

s
y
s
t
e
m
 

deficiency.

I
also 

understand
 

there
 

is
 s
o
m
e
 

i
n
h
e
r
e
n
t
 

risk 
in 

c
o
n
s
u
m
i
n
g
 

local
 

f
o
o
d
s
 

a
n
d 

living
 

in
 local

 
a
c
c
o
m
m
o
d
a
t
i
o
n
s

i
n
 t
h
e 
city 

o
r 
c
o
u
n
t
r
y
 

visited.
 

I
f
u
r
t
h
e
r
 

u
n
d
e
r
s
t
a
n
d
 

I
m
a
y
 

b
e

 
traveling
 

t
o
 
a
n
d 
f
r
o
m
 

locations
 

w
h
e
r
e
 

t
h
e
r
e
 

is
 a

risk 
o
f

 
terrorism,
 

w
a
r
,
 

i
n
s
u
r
r
e
c
t
i
o
n
,
 

criminal
 

activities,
 

instability,
 

i
n
c
l
e
m
e
n
t
 

w
e
a
t
h
e
r
 

o
r 
o
t
h
e
r
 

c
i
r
c
u
m
s
t
a
n
c
e
s

t
h
a
t
 

c
o
u
l
d
 

threaten
 

m
y 

health
 

o
r
 
safety.
 

I
a
l
s
o
 

u
n
d
e
r
s
t
a
n
d
 

t
h
a
t
 

it
is
 t
h
e 

policy
 

o
f
 t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

n
o
t 
t
o

p
a
y 
r
a
n
s
o
m
 

o
r
 
m
a
k
e
 

a
n
y 
o
t
h
e
r
 

p
a
y
m
e
n
t
s
 

t
o
 
s
e
c
u
r
e
 

t
h
e 
r
e
l
e
a
s
e
 

o
f

 
hostages.

I,
t
h
e 
Volunteer,
 

hereby
 

freely,
 

voluntarily
 

a
n
d 
w
i
t
h
o
u
t
 

d
u
r
e
s
s
 

e
x
e
c
u
t
e
 

this 
R
e
l
e
a
s
e
 

u
n
d
e
r
 

t
h
e 
following

t
e
r
m
s
:

R
e
l
e
a
s
e
 

a
n
d 

W
a
i
v
e
r
.
 

I,
 t
h
e 
V
o
l
u
n
t
e
e
r
,
 

a
c
k
n
o
w
l
e
d
g
e
 

a
n
d 
u
n
d
e
r
s
t
a
n
d
 

t
h
a
t
 

participation
 

i
n
 
t
h
e 

Activities

m
a
y
 

i
n
v
o
l
v
e
 

c
e
r
t
a
i
n
 

risks,
 

including,
 

b
u
t 

n
o
t 

limited
 

to, 
p
e
r
s
o
n
a
l
 

injury,
 

bodily
 

injury,
 

illness,
 

p
e
r
m
a
n
e
n
t

disability,
 

p
r
o
p
e
r
t
y
 

d
a
m
a
g
e
,
 

loss 
a
n
d
/
o
r
 

d
e
a
t
h
 

("Risks").
 

T
h
e
s
e
 

R
i
s
k
s
 

include,
 

b
u
t 

a
r
e
 

n
o
t 

limited
 

to,
e
x
p
o
s
u
r
e
 

t
o
 
a
n
d
/
o
r
 

infection
 

w
i
t
h
 

v
i
r
u
s
e
s
 

a
n
d
/
o
r
 

bacterial
 

infection
 

e
v
e
n
 

in
 i
d
e
a
l
 

conditions,
 

a
n
d 

d
e
s
p
i
t
e

a
n
y 
a
n
d 

all
 

r
e
a
s
o
n
a
b
l
e
 

efforts
 

m
a
d
e
 

t
o

 
mitigate
 

s
u
c
h
 

Risks.

I,
 t
h
e 
Volunteer,
 

further
 

c
o
n
f
i
r
m
 

that 
prior
 

t
o

 
e
n
g
a
g
i
n
g
 

in
 t
h
e 
Activities,
 

I
m
a
y
 

b
e 
r
e
q
u
i
r
e
d
 

t
o

 
c
o
m
p
l
e
t
e
 

a

health
 

screening
 

q
u
e
s
t
i
o
n
n
a
i
r
e
 

p
r
o
v
i
d
e
d
 

by
 o
n
e
 

o
r
 
m
o
r
e
 

o
f
 t
h
e 
R
e
l
e
a
s
e
d
 

Parties.
 

I
a
g
r
e
e
 

that 
I
will 

a
n
s
w
e
r

T
h
i
s
 

h
a
n
d
b
o
o
k
 

is
 t
h
e 
property
 

of 
H
a
b
i
t
a
t
 

for 
H
u
m
a
n
i
t
y
 

S
m
i
t
h
 

C
o
u
n
t
y
 

(hereafter
 

referred
 

t
o
 
a
s

 
"
H
a
b
i
t
a
t
,
"
 

"
H
f
H
S
C
"
 

o
r 
t
h
e 

"affiliate").
 

It

is
 for 

the
 

confidential
 

u
s
e
 

a
n
d 
i
n
f
o
r
m
a
t
i
o
n
 

of 
employees
 

of 
H
f
H
S
C
.
 

It
m
a
y
 

n
o
t 
b
e
 c
o
p
i
e
d
 

a
n
d 
m
u
s
t
 

b
e
 
r
e
t
u
r
n
e
d
 

t
o
 H
f
H
S
C
 

u
p
o
n

request
 

o
r 
u
p
o
n
 

t
e
r
m
i
n
a
t
i
o
n
 

o
f

 
employment.

3
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Y

Smith
 

C
o
u
n
t
y

Habitat
f
o
r 
H
u
m
a
n
i
t
y
®

I
s
s
u
e
d
 

2
0
2
5

all
 

q
u
e
s
t
i
o
n
s
 

o
n 
t
h
e

 
q
u
e
s
t
i
o
n
n
a
i
r
e
 

truthfully.
 

I
a
g
r
e
e
 

t
o
 
n
o
t 
participate
 

in
 a
n
y 

Activities
 

if,
 a
t
 
s
u
c
h
 

t
i
m
e
 

I
a
m

u
n
w
e
l
l
 

I
further
 

a
g
r
e
e
 

t
o
 
f
o
l
l
o
w
 

all 
safety
 

p
r
e
c
a
u
t
i
o
n
s
 

outlined
 

b
y
 a
n
y 
R
e
l
e
a
s
e
d
 

P
a
r
t
y
 

w
h
i
l
e
 

volunteering.

I
n

 
c
o
n
s
i
d
e
r
a
t
i
o
n
 

of
 a
n
d 

in 
o
r
d
e
r
 

to
 b
e
 
a
l
l
o
w
e
d
 

t
o

 
participate
 

in
 t
h
e 
Activities,
 

Id
o
 hereby
 

r
e
l
e
a
s
e
 

a
n
d 
f
o
r
e
v
e
r

d
i
s
c
h
a
r
g
e
 

a
n
d 

h
o
l
d
 

h
a
r
m
l
e
s
s
 

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

a
n
d 

their
 

s
u
c
c
e
s
s
o
r
s
 

a
n
d 
a
s
s
i
g
n
s
 

f
r
o
m
 

a
n
y 
a
n
d 

all

liability,
 

c
l
a
i
m
s
,
 

d
e
m
a
n
d
s
,
 

c
o
s
t
s
 

a
n
d 
d
a
m
a
g
e
s
 

o
f
 
a
n
y 

kind,
 

w
h
e
t
h
e
r
 

arising
 

f
r
o
m
 

tort, 
c
o
n
t
r
a
c
t
 

o
r

 
otherwise,

w
h
i
c
h
 

I
o
r 
m
y 

heirs,
 

assigns,
 

n
e
x
t
 

of
 kin 

o
r 
legal
 

representatives
 

m
a
y
 

h
a
v
e
 

o
r
 w
h
i
c
h
 

m
a
y 

h
e
r
e
i
n
a
f
t
e
r
 

a
c
c
r
u
e
,

a
r
i
s
e
 

f
r
o
m
,
 

o
r 
a
r
e 

in
 a
n
y 
w
a
y
 

r
e
l
a
t
e
d
 

t
o
 
m
y 

Activities
 

w
i
t
h
 

a
n
y 
o
f
 
t
h
e 
R
e
l
e
a
s
e
d
 

Parties,
 

including
 

b
u
t 
n
o
t

limited
 

t
o
 Risks,
 

w
h
e
t
h
e
r
 

c
a
u
s
e
d
 

wholly
 

o
r 

in
 part 

b
y
 
t
h
e 
simple
 

negligence,
 

fault
 

o
r 
o
t
h
e
r
 

m
i
s
c
o
n
d
u
c
t
 

o
f

a
n
y 
o
f
 t
h
e 
R
e
l
e
a
s
e
d
 

Parties
 

o
r 
o
f
 o
t
h
e
r
 

v
o
l
u
n
t
e
e
r
s
,
 

o
t
h
e
r
 

t
h
a
n
 

their
 

intentional
 

o
r

 
grossly
 

negligent
 

c
o
n
d
u
c
t
.

I
u
n
d
e
r
s
t
a
n
d
 

a
n
d

 
a
c
k
n
o
w
l
e
d
g
e
 

t
h
a
t
 

b
y
 signing
 

this 
R
e
l
e
a
s
e
 

I
k
n
o
w
i
n
g
l
y
 

a
s
s
u
m
e
 

t
h
e 
R
i
s
k
s
 

a
s
s
o
c
i
a
t
e
d
 

w
i
t
h

t
h
e 
Activities.
 

I
a
l
s
o
 

u
n
d
e
r
s
t
a
n
d
 

t
h
a
t
 

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

d
o
 
n
o
t 
a
s
s
u
m
e
 

a
n
y

 
responsibility
 

f
o
r 
o
r

 
obligation

t
o

 
p
r
o
v
i
d
e
 

financial
 

a
s
s
i
s
t
a
n
c
e
 

o
r 
o
t
h
e
r
 

a
s
s
i
s
t
a
n
c
e
,
 

including
 

b
u
t 
n
o
t 
limited
 

t
o

 
m
e
d
i
c
a
l
,
 

h
e
a
l
t
h
 

o
r

 
disability

i
n
s
u
r
a
n
c
e
 

in
 t
h
e 
e
v
e
n
t
 

o
f
 injury,
 

illness,
 

d
e
a
t
h
 

o
r

 
p
r
o
p
e
r
t
y
 

d
a
m
a
g
e
.

I
u
n
d
e
r
s
t
a
n
d
 

a
n
d
 

a
c
k
n
o
w
l
e
d
g
e
 

t
h
a
t
 

c
h
i
l
d
r
e
n
 

u
n
d
e
r
 

t
h
e 
a
g
e 

o
f
 1
6 
a
r
e
 

n
o
t 
a
l
l
o
w
e
d
 

o
n 
H
a
b
i
t
a
t
 

f
o
r 
H
u
m
a
n
i
t
y

w
o
r
k
s
i
t
e
s
 

w
h
i
l
e
 

c
o
n
s
t
r
u
c
t
i
o
n
 

is
 in 

p
r
o
g
r
e
s
s
.
 

W
h
i
l
e
 

m
i
n
o
r
s
 

b
e
t
w
e
e
n
 

t
h
e 
a
g
e
s
 

o
f
 
1
6 
a
n
d 
1
8
 
m
a
y
 

b
e 
a
l
l
o
w
e
d

t
o

 
participate
 

in
 
s
o
m
e
 

t
y
p
e
s
 

o
f
 build
 

s
i
t
e
 

activities,
 

s
o
l
e
l
y
 

a
s

 
o
u
t
l
i
n
e
d
 

b
y
 
t
h
e 
R
e
l
e
a
s
e
d
 

Parties,
 

I
u
n
d
e
r
s
t
a
n
d

t
h
a
t
 

u
s
i
n
g
 

p
o
w
e
r
 

tools,
 

e
x
c
a
v
a
t
i
o
n
,
 

demolition,
 

w
o
r
k
i
n
g
 

o
n 

rooftops
 

a
n
d 

s
i
m
i
l
a
r
 

activities
 

a
r
e
 

n
o
t 
permitted

f
o
r 
a
n
y
o
n
e
 

u
n
d
e
r
 

t
h
e 
a
g
e 
o
f
 1
8
. 
I
a
g
r
e
e
 

it
 is
 m
y

 
responsibility
 

to 
c
o
m
m
u
n
i
c
a
t
e
 

these
 

requirements
 

t
o
 a
n
y 
o
f

m
y 
m
i
n
o
r
 

c
h
i
l
d
r
e
n
 

w
h
o
 

will 
a
t
t
e
n
d
 

a
n
d
/
o
r
 

participate
 

in
 t
h
e 

Activities.

C
o
n
s
e
n
t
 

t
o

 
T
r
a
n
s
p
o
r
t
a
t
i
o
n
 

a
n
d 

M
e
d
i
c
a
l
 

T
r
e
a
t
m
e
n
t
.
 

I
c
o
n
s
e
n
t
 

t
o
 
t
h
e 
u
s
e
 

o
f
 first
 

aid 
t
r
e
a
t
m
e
n
t
 

a
n
d 
t
h
e

u
s
e
 

of
 g
e
n
e
r
i
c
 

a
n
d

 
o
v
e
r
-
t
h
e
-
c
o
u
n
t
e
r
 

m
e
d
i
c
a
t
i
o
n
s
 

a
n
d 

t
r
e
a
t
m
e
n
t
s
 

a
s 

d
i
r
e
c
t
e
d
 

by 
m
a
n
u
f
a
c
t
u
r
e
r
 

labels,

w
h
e
t
h
e
r
 

a
d
m
i
n
i
s
t
e
r
e
d
 

by
 t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

o
r 

first 
a
i
d 
personnel.
 

In
 
a
n

 
e
m
e
r
g
e
n
c
y
,
 

I
u
n
d
e
r
s
t
a
n
d
 

t
h
e

R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

m
a
y 

try 
t
o 

c
o
n
t
a
c
t
 

t
h
e 

individual
 

listed
 

b
e
l
o
w
 

a
s 

a
n

 
e
m
e
r
g
e
n
c
y
 

contact.
 

If
 
a
n

e
m
e
r
g
e
n
c
y
 

c
o
n
t
a
c
t
 

c
a
n
n
o
t
 

b
e
 
r
e
a
c
h
e
d
 

promptly,
 

I
h
e
r
e
b
y
 

a
u
t
h
o
r
i
z
e
 

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

t
o
 
a
c
t 
a
s 
a
n

a
g
e
n
t
 

f
o
r 
m
e 

to 
c
o
n
s
e
n
t
 

t
o
 
a
n
y

 
e
x
a
m
i
n
a
t
i
o
n
,
 

testing,
 

x
-
r
a
y
s
,
 

medical,
 

d
e
n
t
a
l
 

o
r

 
surgical
 

t
r
e
a
t
m
e
n
t
 

for 
m
e

a
s 
a
d
v
i
s
e
d
 

b
y
 
a 

physician,
 

d
e
n
t
i
s
t
 

o
r 
o
t
h
e
r
 

h
e
a
l
t
h
 

c
a
r
e
 

provider.
 

T
h
i
s
 

includes,
 

b
u
t 
is
 n
o
t 
limited
 

to, 
m
y

a
s
s
e
s
s
m
e
n
t
,
 

e
v
a
l
u
a
t
i
o
n
,
 

m
e
d
i
c
a
l
 

c
a
r
e
 

a
n
d 

t
r
e
a
t
m
e
n
t
,
 

a
n
e
s
t
h
e
s
i
a
,
 

hospitalization,
 

o
r 
o
t
h
e
r
 

health
 

c
a
r
e

t
r
e
a
t
m
e
n
t
 

o
r

 
p
r
o
c
e
d
u
r
e
 

a
s

 
a
d
v
i
s
e
d
 

b
y
 
a 
physician,
 

dentist
 

o
r 
o
t
h
e
r
 

health
 

c
a
r
e
 

provider.
 

I
a
l
s
o
 

a
u
t
h
o
r
i
z
e

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

t
o

 
a
r
r
a
n
g
e
 

f
o
r

 
t
r
a
n
s
p
o
r
t
a
t
i
o
n
 

of
 m
e 
a
s 
d
e
e
m
e
d
 

n
e
c
e
s
s
a
r
y
 

a
n
d 
a
p
p
r
o
p
r
i
a
t
e
 

i
n
 t
h
e
i
r

discretion.
 

I,
 t
h
e 
V
o
l
u
n
t
e
e
r
,
 

d
o 

h
e
r
e
b
y
 

release,
 

f
o
r
e
v
e
r
 

discharge
 

a
n
d 

hold 
h
a
r
m
l
e
s
s
 

t
h
e 
R
e
l
e
a
s
e
d

P
a
r
t
i
e
s
 

f
r
o
m
 

a
n
y 

liability,
 

claim,
 

d
e
m
a
n
d
,
 

a
n
d 

action
 

w
h
a
t
s
o
e
v
e
r
 

b
r
o
u
g
h
t
 

b
y
 
m
e 

o
r 
o
n 
m
y 

behalf
 

w
h
i
c
h

a
r
i
s
e
s
 

o
r 
m
a
y
 

h
e
r
e
a
f
t
e
r
 

a
r
i
s
e
 

o
n 
a
c
c
o
u
n
t
 

o
f
 
a
n
y

 
transportation,
 

first
 

aid, 
a
s
s
e
s
s
m
e
n
t
,
 

c
a
r
e
,
 

treatment,
r
e
s
p
o
n
s
e
 

o
r

 
s
e
r
v
i
c
e
 

r
e
n
d
e
r
e
d
 

in 
c
o
n
n
e
c
t
i
o
n
 

w
i
t
h
 

m
y 

A
c
t
i
v
i
t
i
e
s
 

w
i
t
h
 

a
n
y 
o
f
 
t
h
e 
R
e
l
e
a
s
e
d
 

Parties.

If
t
h
e 
V
o
l
u
n
t
e
e
r
 

is
 l
e
s
s
 

t
h
a
n
 

1
8
 
y
e
a
r
s
 

o
f
 a
g
e
,
 

t
h
e 
parent(s)
 

having
 

legal
 

custody
 

a
n
d
/
o
r
 

t
h
e 

legal
 

guardian(s)
o
f
 t
h
e 
V
o
l
u
n
t
e
e
r
 

a
l
s
o
 

h
e
r
e
b
y
 

r
e
l
e
a
s
e
,
 

f
o
r
e
v
e
r
 

d
i
s
c
h
a
r
g
e
 

a
n
d 
hold 

h
a
r
m
l
e
s
s
 

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

f
r
o
m
 

a
n
y

liability,
 

claim,
 

d
e
m
a
n
d
 

a
n
d
 

a
c
t
i
o
n
 

w
h
a
t
s
o
e
v
e
r
 

b
r
o
u
g
h
t
 

b
y
 s
u
c
h
 

v
o
l
u
n
t
e
e
r
 

o
r 
o
n 

his/her
 

b
e
h
a
l
f
 

w
h
i
c
h
 

a
r
i
s
e
s

o
r 
m
a
y
 

h
e
r
e
a
f
t
e
r
 

a
r
i
s
e
 

o
n 
a
c
c
o
u
n
t
 

o
f
 the 

d
e
c
i
s
i
o
n
 

b
y
 
a
n
y

 
r
e
p
r
e
s
e
n
t
a
t
i
v
e
 

o
r 
a
g
e
n
t
 

of
 t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s

t
o

 
e
x
e
r
c
i
s
e
 

t
h
e 
p
o
w
e
r
 

to 
transport,
 

a
d
m
i
n
i
s
t
e
r
 

first 
aid, 

a
n
d 
c
o
n
s
e
n
t
 

to 
a
s
s
e
s
s
m
e
n
t
,
 

e
x
a
m
i
n
a
t
i
o
n
,
 

x
-
r
a
y
s
,

T
h
i
s
 

h
a
n
d
b
o
o
k
 

is
 t
h
e 
property
 

o
f
 Habitat
 

f
o
r 
H
u
m
a
n
i
t
y
 

S
m
i
t
h
 

C
o
u
n
t
y
 

(hereafter
 

referred
 

t
o
 
a
s

 
"Habitat,"
 

"
H
f
H
S
C
"
 

o
r 
the 

"affiliate").
 

It

is
 for 

t
h
e

 
confidential
 

u
s
e
 

a
n
d 

i
n
f
o
r
m
a
t
i
o
n
 

of
e
m
p
l
o
y
e
e
s
 

of
 H
f
H
S
C
.
 

It
 m
a
y
 

not 
b
e
 
c
o
p
i
e
d
 

a
n
d 
m
u
s
t
 

b
e

 
r
e
t
u
r
n
e
d
 

t
o

 
H
f
H
S
C
 

u
p
o
n

r
e
q
u
e
s
t
 

o
r
 
u
p
o
n
 

t
e
r
m
i
n
a
t
i
o
n
 

o
f

 
e
m
p
l
o
y
m
e
n
t
.

3
8



Y

Smith
 

County

Habitat
f
o
r

 
H
u
m
a
n
i
t
y
®

I
s
s
u
e
d
 

2
0
2
5

medical,
 

d
e
n
t
a
l
,
 

surgical
 

o
r 
o
t
h
e
r
 

s
u
c
h
 

health
 

c
a
r
e
 

t
r
e
a
t
m
e
n
t
 

a
s 

s
e
t 
forth
 

in
 t
h
e 
Parental
 

Authorization
 

for

T
r
e
a
t
m
e
n
t
 

of, 
a
n
d 
T
r
a
v
e
l
 

W
i
t
h
,
 

a 
M
i
n
o
r
 

C
h
i
l
d
.

I
n
s
u
r
a
n
c
e
.
 

I 
u
n
d
e
r
s
t
a
n
d
 

that,
 

except
 

a
s

 
o
t
h
e
r
w
i
s
e
 

a
g
r
e
e
d
 

t
o
 
b
y
 
t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

in
 writing,
 

t
h
e

R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

a
r
e
 

u
n
d
e
r
 

n
o

 
obligation
 

t
o
 
provide,
 

c
a
r
r
y
 

o
r

 
m
a
i
n
t
a
i
n
 

health,
 

medical,
 

travel,
 

disability,
d
e
f
e
n
s
e
 

costs,
 

o
r
 
o
t
h
e
r
 

i
n
s
u
r
a
n
c
e
 

c
o
v
e
r
a
g
e
 

f
o
r 
a
n
y 
V
o
l
u
n
t
e
e
r
.
 

E
a
c
h
 

V
o
l
u
n
t
e
e
r
 

is 
e
x
p
e
c
t
e
d
 

a
n
d 
encouraged

t
o
 o
b
t
a
i
n
 

his 
o
r 
h
e
r 
o
w
n
 

health,
 

m
e
d
i
c
a
l
,
 

travel,
 

disability
 

o
r 
o
t
h
e
r
 

i
n
s
u
r
a
n
c
e
 

c
o
v
e
r
a
g
e
.

I
u
n
d
e
r
s
t
a
n
d
 

t
h
a
t
 

I
a
m 
a
n
d 
r
e
m
a
i
n
 

responsible
 

f
o
r 
p
a
y
m
e
n
t
 

o
f
 s
u
c
h
 

hospital,
 

physician,
 

a
m
b
u
l
a
n
c
e
,
 

dental,
m
e
d
i
c
a
l
 

o
r 
o
t
h
e
r
 

s
e
r
v
i
c
e
s
 

o
b
t
a
i
n
e
d
 

for 
m
e 

o
r 
m
y 

child.
 

I
a
g
r
e
e
 

that 
t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

d
o
 
n
o
t 
a
s
s
u
m
e
 

a
n
y

responsibility
 

for 
t
h
e 
p
a
y
m
e
n
t
 

of
 s
u
c
h
 

f
e
e
s
 

o
r

 
e
x
p
e
n
s
e
s
 

w
h
i
c
h
 

m
a
y
 

b
e

 
incurred.
 

If
I
h
a
v
e
 

h
e
a
l
t
h
 

insurance,
I
u
n
d
e
r
s
t
a
n
d
 

m
y 

personal
 

h
e
a
l
t
h
 

i
n
s
u
r
a
n
c
e
 

is
 m
y 

p
r
i
m
a
r
y
 

c
o
v
e
r
a
g
e
.

Confidentiality.
 

I
a
g
r
e
e
 

that 
in
 t
h
e 
c
o
u
r
s
e
 

o
f
 m
y

 
participation
 

in
 t
h
e 
Activities,
 

I
m
a
y 
h
a
v
e
 

a
c
c
e
s
s
 

to 
personal

a
n
d
/
o
r
 

h
e
a
l
t
h
 

c
a
r
e
 

information
 

o
f
 o
t
h
e
r
 

p
e
r
s
o
n
s
.
 

I
a
g
r
e
e
 

t
o

 
m
a
i
n
t
a
i
n
 

t
h
e

 
confidentiality
 

o
f
 s
u
c
h
 

information,

t
o
 
u
s
e
 

s
u
c
h
 

i
n
f
o
r
m
a
t
i
o
n
 

only 
a
s

 
n
e
c
e
s
s
a
r
y
 

t
o
 
d
o 
m
y 

job 
a
s 

a 
volunteer,
 

a
n
d 

to 
c
o
m
p
l
y
 

w
i
t
h
 

Habitat
 

f
o
r

applicable
 

policies
 

regarding
 

s
u
c
h
 

i
n
f
o
r
m
a
t
i
o
n
.

P
h
o
t
o
g
r
a
p
h
i
c
/
R
e
c
o
r
d
i
n
g
 

R
e
l
e
a
s
e
.
 

Ih
e
r
e
b
y
 

g
r
a
n
t
 

a
n
d 
c
o
n
v
e
y
 

u
n
t
o
 

t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

all
 right,
 

title
 

a
n
d

i
n
t
e
r
e
s
t
 

in
 a
n
y 
a
n
d 

all
 

p
h
o
t
o
g
r
a
p
h
s
 

a
n
d

 
video/audio/electronic
 

recordings
 

o
f
 m
e
, 

including
 

a
s 
t
o
 
m
y 
n
a
m
e
,

i
m
a
g
e
 

a
n
d 
voice,
 

m
a
d
e
 

b
y
 
o
r 
o
n 
b
e
h
a
l
f
 

o
f
 a
n
y 
o
f
 t
h
e 
R
e
l
e
a
s
e
d
 

P
a
r
t
i
e
s
 

during
 

m
y

 
Activities
 

w
i
t
h
 

t
h
e 
R
e
l
e
a
s
e
d

Parties,
 

including,
 

b
u
t 
n
o
t 

limited
 

to,
 
t
h
e 
right
 

to
 
u
s
e
 

s
u
c
h
 

m
a
t
e
r
i
a
l
s
 

for 
a
n
y 
p
u
r
p
o
s
e
,
 

including
 

fundraising,
a
n
d 

t
o
 
a
n
y
 

royalties,
 

p
r
o
c
e
e
d
s
 

o
r 
o
t
h
e
r
 

benefits
 

derived
 

f
r
o
m
 

t
h
e
m
.
 

I
u
n
d
e
r
s
t
a
n
d
 

that 
I
will 

n
o
t 
h
a
v
e
 

a
n
y

o
w
n
e
r
s
h
i
p
 

i
n
t
e
r
e
s
t
 

in
 
o
r 

t
o
 
s
u
c
h
 

photographs,
 

i
m
a
g
e
s
 

a
n
d
/
o
r
 

recordings,
 

I
h
a
v
e
 

n
o
t 
b
e
e
n
 

p
r
o
v
i
d
e
d
 

o
r

p
r
o
m
i
s
e
d
 

a
n
y

 
compensation
 

to
 
m
e
, 
a
n
d 

I
h
e
r
e
b
y
 

w
a
i
v
e
 

a
n
y 

rights,
 

privileges
 

o
r c

l
a
i
m
s
 

b
a
s
e
d
 

o
n 

a
n
y 

right
of 

publicity,
 

privacy,
 

o
w
n
e
r
s
h
i
p
 

o
r 
a
n
y 

o
t
h
e
r
 

rights
 

arising,
 

relating
 

to
 o
r 

resulting
 

f
r
o
m
 

t
h
e

 
p
h
o
t
o
g
r
a
p
h
s
,

i
m
a
g
e
s
 

a
n
d
/
o
r
 

recordings.
 

I
u
n
d
e
r
s
t
a
n
d
 

a
n
d 
a
g
r
e
e
 

t
h
a
t
 

this 
p
a
r
a
g
r
a
p
h
 

a
l
s
o
 

applies
 

t
o
 
m
y 
m
i
n
o
r
 

child(ren)
w
h
o
 

a
r
e

 
volunteering.

O
t
h
e
r
.
 

I
e
x
p
r
e
s
s
l
y
 

a
g
r
e
e
 

t
h
a
t
 

this 
R
e
l
e
a
s
e
 

is 
i
n
t
e
n
d
e
d
 

t
o
 
b
e
 
a
s 
b
r
o
a
d
 

a
n
d 

i
n
c
l
u
s
i
v
e
 

a
s

 
permitted
 

b
y
 
state

l
a
w
.
 

I
f
u
r
t
h
e
r
 

a
g
r
e
e
 

that 
in
 t
h
e 
e
v
e
n
t
 

t
h
a
t
 

a
n
y 
c
l
a
u
s
e
 

o
r

 
provision
 

o
f
 this 

R
e
l
e
a
s
e
 

is
 held 

invalid
 

b
y
 
a
n
y 
c
o
u
r
t

o
f

 
c
o
m
p
e
t
e
n
t
 

jurisdiction,
 

t
h
e 

invalidity
 

o
f
 
s
u
c
h
 

c
l
a
u
s
e
 

o
r

 
provision
 

shall
 

n
o
t 
o
t
h
e
r
w
i
s
e
 

affect
 

t
h
e 
remaining

c
l
a
u
s
e
s
 

o
r

 
provisions
 

o
f
 this 

R
e
l
e
a
s
e
,
 

w
h
i
c
h
 

shall
 

c
o
n
t
i
n
u
e
 

to
 b
e

 
e
n
f
o
r
c
e
a
b
l
e
.
 

F
u
r
t
h
e
r
,
 

a 
w
a
i
v
e
r
 

o
f
 
a
 right

u
n
d
e
r
 

this 
R
e
l
e
a
s
e
 

b
y
 
a 
R
e
l
e
a
s
e
d
 

Party
 

d
o
e
s
 

n
o
t 
p
r
e
v
e
n
t
 

t
h
e 
e
x
e
r
c
i
s
e
 

o
f
 
a
n
y 
o
t
h
e
r
 

right.

I
h
a
v
e
 

carefully
 

c
o
n
s
i
d
e
r
e
d
 

m
y 

d
e
c
i
s
i
o
n
;
 

t
h
e 
b
e
n
e
f
i
t
s
 

a
n
d 

risks
 

involved
 

a
n
d 
h
e
r
e
b
y
 

give 
m
y 

i
n
f
o
r
m
e
d

c
o
n
s
e
n
t
 

to 
participate
 

in
 all

 
v
o
l
u
n
t
e
e
r
 

Activities.
 

I
h
a
v
e
 

r
e
a
d
 

a
n
d
 

u
n
d
e
r
s
t
a
n
d
 

this 
R
e
l
e
a
s
e
 

a
n
d 
W
a
i
v
e
r
 

of

Liability,
 

I
a
c
k
n
o
w
l
e
d
g
e
 

t
h
a
t
 

a
n
y 
questions
 

o
f
 m
i
n
e
 

h
a
v
e
 

b
e
e
n
 

a
n
s
w
e
r
e
d
,
 

a
n
d 

I
voluntarily
 

a
g
r
e
e
 

t
o
 t
h
e

a
b
o
v
e
 

provisions.
 

It
 is
 m
y 

i
n
t
e
n
t
 

t
o
 
b
i
n
d
 

m
y 

heirs,
 

n
e
x
t
 

o
f
 kin, 

a
s
s
i
g
n
s
 

a
n
d 

legal
 

representative.

T
h
i
s
 

h
a
n
d
b
o
o
k
 

is
 t
h
e 
property
 

o
f

 
Habitat
 

f
o
r 
H
u
m
a
n
i
t
y
 

S
m
i
t
h
 

County
 

(hereafter
 

referred
 

to
 a
s

 
"Habitat,"
 

"
H
f
H
S
C
"
 

o
r 
t
h
e 

"affiliate").
 

It

is
 for 

t
h
e

 
confidential
 

u
s
e
 

a
n
d 
i
n
f
o
r
m
a
t
i
o
n
 

o
f

 
e
m
p
l
o
y
e
e
s
 

o
f

 
H
f
H
S
C
.
 

It
 m
a
y 
n
o
t 
b
e
 
c
o
p
i
e
d
 

a
n
d 
m
u
s
t
 

b
e

 
r
e
t
u
r
n
e
d
 

t
o

 
H
f
H
S
C
 

u
p
o
n

r
e
q
u
e
s
t
 

o
r 
u
p
o
n
 

t
e
r
m
i
n
a
t
i
o
n
 

of 
employment.
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