
Okiciyapi Tipi Habitat for Humanity 
Volunteer Application Form 

 
Volunteer Name: ____________________________________________________________________ 
 
Group Name:(ifapplicable)_____________________________________________________________ 
 
Volunteer’s Mailing Address: ___________________________________________________________ 
 
__________________________________________________________________________________ 
 
Phone Number: Home: _______________________________________________________________ 
 
Office: ________________________________Cell: ________________________________________ 
 
Please Schedule Me For These Specific Dates: ____________________________________________ 
 
Second Choice of Dates ______________________________________________________________ 
 
I will be able to bring with me the following tools: ___________________________________________ 
 
__________________________________________________________________________________ 
 
Building Skills or Areas of Specialty:  (Check appropriate spaces) 
 

 General Contractor  Framing  Roofing/Siding 
 Electrical  Plumbing  Insulation 
 HVAC  Dry Wall  Flooring 
 Other:  Please describe 

 
 
 

  I am a professional or former professional builder who is able to supervise all aspects of residential house 
construction. 
 

  I am a handyman (former professional or an accomplished do-it-yourselfer) 
 

  I am unskilled but willing to learn and help 
 
 

WAIVER OF LIABILITY 
 
To be read and signed by all persons intending to do volunteer work for Okiciyapi Tip Habitat for 
Humanity:  I understand that my (or my dependent[s]) work as a volunteer on or about a Habitat 
construction site or project will expose me (or my dependent[s]) to various risks of injury or illness. I 
understand and assume these risks, and agree not to hold Okiciyapi Tipi Habitat for Humanity, its agents, 
employees or volunteers liable for such injury or illness. 
 
 
NAME ____________________________________________________________________________ 
 (please print 
 
DATE _____________________________________________________________________________ 
 
 
GROUP AFFILIATION (if any)__________________________________________________________ 
 


	WAIVER OF LIABILITY 

