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Assumption of Risk, Release from Liability Agreement 
 
 

I,    , acknowledge that I have voluntarily applied to Truckee Meadows Habitat for Humanity 

                      (Print Name) 

to participate in construction and other activities located in Washoe County, Nevada. 

 

I am aware that construction is a hazardous activity. I am voluntarily participating in the activities of construction with the knowledge of 

the danger involved and with the knowledge that medical facilities may not be available in the event of injury to myself. I hereby accept 

any and all risks of injury or death. 

 

As consideration for being permitted by Truckee Meadows Habitat for Humanity to participate in these activities and the use of their 

tools and their facilities, I hereby agree that I, my assignees, my heirs, distributes, guardians, and legal representatives will not make a 

claim against, sue, or attach the property of Truckee Meadows Habitat for Humanity, or suppliers of any of the tools or equipment that I 

may use during these activities, for injury or damage resulting from the negligence or other act, however caused, by any employee, agent, 

contractor or other participant in Truckee Meadows Habitat for Humanity activities. I hereby release Truckee Meadows Habitat for 

Humanity from all actions, claims or demands that I, my assignees, my heirs, distributes, guardians, and legal representatives now have 

or may have hereafter have for injury or damage resulting from my participation in any Truckee Meadows Habitat for Humanity 

activities. 

 

As a Volunteer, I do hereby release and forever discharge Truckee Meadows Habitat for Humanity from any claim whatsoever which 

arises or may hereafter arise as a result of any first aid, medical treatment, or service rendered in connection with the Volunteer’s 

participation in Truckee Meadows Habitat for Humanity’s construction or activities. 

 

As a Volunteer, I understand that Truckee Meadows Habitat for Humanity does not carry or maintain health or disability insurance 

coverage for any volunteer. Each Volunteer is expected to arrive with health insurance coverage in effect. 

 

As a Volunteer, I expressly agree that this release is intended to be as broad and inclusive as permitted by the laws of the State of 

Nevada, and that this release shall be governed by and interpreted in accordance with the laws of the State of Nevada. The 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 provision of this release which shall continue to be 

enforceable.  

 

I have carefully read this assumption of risk, release of Liability agreement and fully understand its contents. I am aware 

that this is a release of Liability and a contract between Truckee Meadows Habitat for Humanity and myself. I am signing 

this document of my own free will. 

 

 Volunteer’s Signature: __________________________________________________  Date: _____________________  

 

 Group Name ___________________________________________Address:__________________________________ 

 

 Email: ________________________________________   Phone Number :___________________________________ 

 

 Address: ______________________________________  City: ________________ State: ______  Zip: ____________ 

 

 Parent/Guardian’s Signature (if under 18 years of age): 

____________________________________________________________________________ 

 

 Print Name: ___________________________________________________________             
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In Case of Emergency 
 

 

 

  Print Name: ________________________________________   Date:___________________________ 
 

 

Any hospital or medical practitioner not having access to your medical history may 

need the following information: 

 

Allergies (foods, medicines, Etc.),                                 

Medications currently taking,                               

Date of last Tetanus___________________________  

Physical Impairments:                                                            

 __________________________________________________________________          

Personal Physician:                            Phone#:      

Insurance Company & Policy #:                   

 

In Case of Emergency, Please Contact: 

Name:         Relationship:        

 

Phone:                      Alt Phone: _______________________ 

 

 

 

 

 

 

 

 

 

 
 


