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1, (please print) acknowledge that | have volunteered to

participate in construction and other activities at TEAMeffort, Inc. | understand that these activities are not
conducted in the course of trade or commerce, and do not involve the lease or sale of goods or services.

| am aware that | am voluntarily participating in these activities of construction, which include, but are
not limited to, the construction of homes, loading and unloading materials, painting, framing, finishing,
transporting to and from building sites, and other related activities, with the knowledge of the danger in-
volved. | hereby agree to accept any and all risk of injury and verify this statement by placing my signature
below.

| hereby agree that I, my assignees, heirs, distributees, guardians, and legal representatives will not
make a claim against, sue, or attach the property of TEAMeffort, Inc., its directors, officers, agents, employees,
volunteers, suppliers, or contractors. This release is intended to be broad in its effect.

| authorize a church representative and/or TEAMeffort staff member to obtain medical treatment for
my child in the event of injury or iliness and agree to pay any expenses incurred for treatment.

PARTICIPANT NAME D.O.B.

ADDRESS

CONTACT PHONE

INSURANCE CARRIER

POLICY NUMBER

ALLERGIES

DATE OF LAST TETANUS SHOT

MEDICAL INFORMATION

SIGNATURE OF PARTICIPANT DATE

SIGNATURE OF PARENT OR GUARDIAN (IF PARTICIPANT IS YOUNGER THAN 18) DATE
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