
Thank You for Your Interest in Okiciyapi Tipi Habitat for Humanity! 
 
Enclosed is our Volunteer Packet.  In it, you will find all the pertinent information needed.  
Be sure to designate/list a contact person as well as two dates (if at all possible) that you 
are willing to schedule.  Again, thank you for inquiring about volunteer opportunities with 
our Organization. 
 
Respectfully,  
Executive Director Jerry Farlee and  the Okiciyapi Tipi Board HFH Board of Directors  
 

 
CHECK LIST 

 
1. Please check off each item and include the applicable information for each 

volunteer: 
 
 a. Completed and Signed Application Forms for all Volunteers      

 b. Completed and Signed Waivers of Liability for Adults      

 c. Completed and Signed Emergency Medical Information Forms for Adults  

 d. Completed and Signed Waivers of Liability for Minors      

 e. Completed and Signed Medical Treatment Forms for Minors      

 f. Completed and Signed Emergency Medical Information Forms for Minors  

 
2. Initial $500.00 fee required for groups of three (3) persons or more  
 Payable to Okiciyapi Tipi Habitat for Humanity,  via: 
 
 a. Check   
 
 b. Money order  
 
 c. Cashiers check  
 
 NOTE:   We cannot process Credit Card payments.  Please do NOT send cash.  We 

request that the remaining balance owed, be paid on the first day your Volunteer 
Group begins work. 

 
 
3. Please list at least TWO dates (i.e., one week periods) that your group will be 

willing to schedule.  
Our season for the year begins on April 1st and ends on September 30th. 

 
 First choice of dates: __________________________________________________ 
 
 Second choice of dates: ________________________________________________ 



4. Please list the number of volunteers your group will be bringing. 
 If more than 20, please contact our office to make arrangements. 
 
 TOTAL # OF VOLUNTEERS: ___________________________________________ 
 
 
5. Please complete information for your Volunteer Group Coordinator: 
 
 Name:______________________________________________________________  
 
 Address: ____________________________________________________________ 
 
 City/State/Zip Code: ___________________________________________________ 
 
 Phone: (Home) _______________________________________________________ 
 
 (Work)______________________________________________________________  
 
 (Cell)_______________________________________________________________  
 
 Age ________________________________________________________________  
 
 
 
 
 

THANK YOU AND WE LOOK FORWARD TO YOUR ARRIVAL! 
If you have any questions or concerns please contact us. 

 
Please return all completed forms to: 

 
Okiciyapi Tipi Habitat for Humanity 

P.O. Box 670 
Eagle Butte, SD  57625 

(605) 964-8532 
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