S P.O. Box 14274 Volunteer
s Rebuilding Cleveland, Ohio 44114-0274

| Together. (216) 556-3265 | Registration &
Cleveland, OH Waiver

Volunteer Information

Name
First Last
Address
City State  OH Zip
Employer Title

Are you part of a work group? [JNo [] Yes  Which group?

Have you ever volunteered with RTC before? [ ] No [] Yes

Contact Information (please check preferred method of contact)

[] Home PH [] Email
[] work PH [] Id like to receive periodic updates from RTC
[] Cell PH [ other

RTC is committed to your privacy. Contact information will notbe sold or given to any person or agency for any purpose unrelated to the Rebuilding
Day Program.

I’m interested in volunteering for / in:

[] HouseCaptain [] Asst House Captain [ ] EventDay Volunteer [ ]  Supply Delivery [] PR/Media

[ BoardPosition [] RTC Committee [0 RTC Fundraising [0 Mailings

[]  Other (please list)

I have sKkills in:

[]  Painting [0 Masonry [J Landscaping []  Plastering

[J Plumbing [J Carpentry [] Electrical [J  Recruiting Volunteers

[l Other (please list)

Demographics (used in grant reporting — all information is optional and confidential):

Military Status? [] None [0 Veteran [0 Active Branch?

Gender? [0 Mmale [C] Female

Age? 0 <18 [ 1825 [ 2535 0 3545 [ 45-55 [ 5565 [] >65

Other info you would like to share?

Please complete and sign waiver on second page.



- P.O. Box 14274 .
% Rebuilding Cleveland, Ohio 44114-0274 Voluntee
4’ Together. (216) 556-3265 Waiver

Cleveland, OH

VOLUNTEER WAIVER OF CLAIMS

I acknowledge and understand that I am volunteering of my own free will to provide free, volunteer,
skilled and/or unskilled labor with respect to a Rebuilding Together Cleveland, Inc. (“RTC”) project
home and property (jointly called the “Project”). I further acknowledge and understand that the Project
may contain hazardous substances or conditions to which I may be exposed in the course of my
volunteer activities including, but not limited to, lead paint dust and chips (for example, in older layers of
paint) or asbestos (for example, in shingles, plaster, or insulation), which exposure could be hazardous to
my health. Nevertheless, I wish to participate in the Project as a volunteer (“Volunteer”) and am willing
to sign this Waiver of Claims as a required condition to participate in the Project. Therefore, without
limiting the generality of the following statement, I herby release RTC and RTC’s directors, officers,
agents, representatives, employees and sponsors (collectively, “RTC’s Indemnitees”) from all liability,
and waive all claims and rights to sue RTC and RTC’s Indemnitees for any and all injuries, losses, costs,
liability, expenses and damages that I might sustain or experience as a result of my participation in the
Project as a Volunteer, including, but not limited to, claims resulting from (a) personal injury or death,
(b) property damage or destruction, and (c) claims of third parties against me arising from my
participation in the Project as a Volunteer.

Volunteer:

[Sign Here:]

[Print Name:]

Date:

Volunteer’s Home Address:

All information shared on this document with RTC is kept confidential.



