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by Habitat during the Volunteer’s Activities with Habitat, including, but not limited to, 
any royalties, proceeds, or other benefits derived from such photographs or recordings.  

Other.  Volunteer expressly agrees that this Release is intended to be as broad and 
inclusive as permitted by the laws of the State of California, and that this Release shall be 
governed by and interpreted in accordance with the laws of the State of California.  
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 provisions of this Release which shall 
continue to be enforceable.  

Volunteer: _________________________________________________________  
 Signature 

Printed name: _________________________________________________________ 

Address:  _________________________________________________________  

   _________________________________________________________  

Phone     (H):  _________________________   

               (W):  _________________________ 

               (C):  _________________________ 

E-mail: _________________________________________________________________ 

 

Emergency Contact 

Name: _____________________________ 

Relationship: _______________________ 

Address: ___________________________ 

 __________________________________ 

Home Phone: _______________________ 

Work Phone: _______________________ 

Cell Phone:    _______________________ 
 


