2010 VOLUNTEER REGISTRATION FORM %
Saturday, April 24 ¢ 7:30 a.m. - 4:00 p.m. y Togetherm

Duneland

www.rtduneland.org

Please review the skills listed below. Choose the areas in which you are interested and indicate your skill
level where requested.

Skill level description:

Novice: I have minimal rehab skills, but want to participate.
Capable: I need specific instruction.
Expert: 1 only require slight supervision.

Leader: I need no supervision and am willing to teach and supervise others.

SKILLS N C E L

Carpentry-Finished Please check ALL AREAS you are able to help with:
Carpentry-Framing UNSKILLED

(I;:::ltle ~ ] Yard work [] Painting [ Food preparation
Eloctrical "1 Ambassador (requires work prior to workday)

Heat/AC _| Liason to Homeowner

General Handyperson _| Go-For (need truck or van)

Landscaping _| Deliver materials before work day

Masonry | Deliver materials on work day

Paimin.g | Registration only [ | Registration/work day
Ezl;zzg | Help with follow-up work after workday

PLEASE PRINT CLEARLY:

Name Address

City, State, Zip

Home phone Work phone

Group volunteering with E-mail address

[ ] 15, 16, 17 yrs. old (Must have parental release on back completed.)

[ ] If possible, please assign me with (Person or Group):

[ ] T have no preference regarding site assignment.

Shirt Size [ JSmall [JMed [ILarge []X-Large []XX-Large [ XXX-Large

No same day volunteer registration can be accepted

All volunteers will receive notice confirming their registration by postcard, one week prior to workday. Work assignments will be

given at Chesterton High School on Saturday, April 24, 2010 at 7:30 a.m. Please check-in at the CHS cafeteria.

Complete and return to: Rebuilding Together Duneland, Volunteer Registration, P.O. Box 644, Chesterton, IN 46304 or Chesterton-
Duneland Chamber of Commerce, Chesterton Middle School, Chesterton High School, Hopkins Ace Hardware, Westchester Public
Library (at the Reference Desk).

If you have any questions, call (219) 926-3233 and leave a detailed message.



EMERGENCY CONTACT INFORMATION

NAME:

Relationship: Phone:

VOLUNTEER WAIVER OF LIABILITY (Adults and Minors must sign here)

Rebuilding Together-Duneland
AREA HOME REPAIR PROJECT

In consideration of the opportunity afforded me to assist on a voluntary basis in the Rebuilding Together Duneland Area
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, Inc. in organizing this project, I here-
by 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, Inc. or Its officers and directors collectively or individually. Without limit-
ing the generality of the foregoing, 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.

Signed this day of , 20

VOLUNTEER

WITNESS

PARENTAL PERMISSION (Age 15, 16, 17) Sorry, you must be 15 to work

Rebuilding Together-Duneland
AREA HOME REPAIR PROJECT

In consideration of the opportunity afforded my child to assist on a voluntary basis in the Rebuilding Together Duneland
Home Repair Project, a project in which the 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 Duneland in organizing this proj-
ect, I (we) give my (our) permission for my (our) child to participate in the Home Repair Project, and I (we), on behalf
of my (our) child and myself (ourselves), waive any right or cause of action arising as a result of my(our) child’s partici-
pation in said project from which any liability may or could accrue against Rebuilding Together or its officers and direc-
tors collectively or individually. Without limiting the generality of the foregoing, I (we) on behalf of my (our) child and
myself (ourselves), agree that this waiver shall include any rights or causes of action resulting from personal injury to
my (our) child or damage to my (our) child’s property sustained in connection with my (our) child’s activities from the
Home Repair Project.

Signed this day of , 20 . Child’s age:

PARENT SIGNATURE



