Household Section

(If applicable) Name of my/our CREW LEADER IS

Repair Affair"10

O Check here if you have volunteered before and you would like us to use information we have on file.

Information is for PWC’s use only and will not be shared.
Please print:

Primary volunteer name:

E-mail Address:

Group or employer:

Home/work (circle)

Address:

City: State Zip:
Home/Work #: Cell# (event day):

Emergency contact: Phonei:

Household member NAME  T_chirt size

(IF volunteering)

S.M. L. XL.2XL, 3XL

Relationship to primary volunteer

Under 18?
(Y/N)

I/we are signing up as: (check)

(write your name or family member’s name next to desired tasks)

Individual volunteer

PWC YP Group (NEW*)

Crew leader

I'm volunteering on a crew

I’'m volunteering, but need a crew
Registrar for event day
Photographer with equipment

Other (specify)

auoagagaaaa

Call: 513-351-7921
E-Mail:
HarrEYR@PWCHOMEREPAIRS.ORG

fax to:

VOLUNTEER DEPARTMENT
513-351-2734
send to:

PWC’s RerAIR AFFAIR
c/o Rachel Haffey
4612 Paddock Rd.
Cinti.,, OH 45229




People Working

Please circle those that apply: CooperaTively

« |have atruck or van available for use
« |lcan climb ladders

« | have a ladder available for use.

« | have physical limitations

Saving Homes, Restoring Pride
for 35 years in your community.

Skill Level & Family member NAME

> PLEASE RATE YOUR SKILL

LEVELS | THROUGH 4. — Carpentry_______ __ Clerical
1: WILLING TO LEARN _ Concrete_ ___Yard work
2: SoME EXPERIENCE —Dataentry ___Clean Guitters

3: SKILLED _Drywa.xll— _Mc.>wi'ng

4: HIGHLY SKILLED —EIeCt”C“— ___Painting
___Fundraising ___Photography
___General Repairs ___Plumbing

O Enclosed is an optional donation of $10 per volunteer; $20 family to cover the cost of event shirts and registration.
O Total donationenclosedis:$__ for_____shirts.

O Sorry, can't volunteer, but enclosed is my donationof $_______to help PWC’s low-income elderly and disabled clients.
O Please charge my (circle) MC/Visa with my donation of $ . Card # Exp.

My signature for a credit card donation

INSURANCE LIABILITY
Are volunteers covered by insurance? YES. PWC’s liability extends to volunteers. Volunteers
who have signed the waiver are also covered up to $1,500 in medical insurance.

CLIENT CONFIDENTIALITY AGREEMENT
PWC takes the privacy of our clients very seriously. We request that volunteers never breach
a client’s privacy or the confidentiality of a client’s record.

VoLuNTEER WAIVER & PHOTO RELEASE
| do hereby release, hold harmless and agree to indemnify People Working Cooperatively, Inc.
(“PWC"), their funders, supporters, officers, agents and employees, and the homeowner for whom
| am doing home repairs, from any injury or damage which | may suffer or incur as the result of my
volunteering, and | understand and assume all risks associated with those volunteer activities. |
also agree to allow PWC to use any image of me taken during the event for use in any of PWC'’s
promotional materials.

Signature & Spouse Signature (if volunteering) Date

(Signature of Guardian if volunteer is under 18) Date



