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Volunteer Registration 
 
Name: ___________________________________________________Date: _________ 
             Last                                                 First 
 
 _______________________________________________________________________  
 Street Address (Where do you live)                             City                                Zip Code 
 
Date of Birth:  Month/Year  ____________ 
 
Home Phone: __________________   Cell Phone: __________________  
  
Email: ______________________________________________  
 
EMERGENCY CONTACT: _______________________________________________ 
 
Talents/Skills:___________________________________________________________ 
 
Area You would like to work: _____________________________________________ 
 
Church Affiliation: ______________________________________________________ 
 
Where have you previously volunteered: 
_______________________________________________________________________   
  
What do you like Most about the House of Help:  
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Disabilities and/or Restrictions: _____________________________________________ 
 
Fluent Languages: ________________________________________________________ 
 
Hours Available: AM or PM    Tue Thur  Fri Sat 
 
Add to email list ___________ 
 
From time to time you might be in pictures that are taken at or for the House of Help to 
promote Community involvement and to recognize individuals and/or any events 
associated with us. We have your permission to use those pictures.  ____Yes   ____No 
 
Volunteers sign in and out on their own sign-in sheet to keep tract of their hours. 
____Initial 
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Hold Harmless and Indemnity Agreement 
 
 This Hold Harmless and Indemnity Agreement is between House Of Help and 
Faith United Church and the Undersigned (hereinafter referred to as “Releasor”). The 
parties agree as follows: 
 
 Whereas, Releasor desires to use House Of Help  or Faith United Church 
premises, facilities and services, including but not limited to House Of Help’s food 
pantry and intake office, and in consideration of such use and services, Releasor agrees 
that: 
 
 House Of Help and Faith United Church, its officers, directors, agents, 
employees, successors and assigns, shall not be liable or responsible for, and shall be 
saved and held harmless and indemnified by Releasor from and against any and all suits, 
actions, losses, damages, claims, or liability of any character, type, or description, 
including all expenses of litigation, court costs, and attorney’s fees for injury or death to 
any person, or injury to any property, received or sustained by any person or persons or 
property, arising out of or occasioned by, directly or indirectly, the provision by House 
Of Help and Faith United Church of services, programs, facility use, consumption of food  
or food products, and/or any other incident arising of House Of Help and Faith United 
Church property, including claims and damages arising in part from the negligence of 
House Of Help or Faith United Church, its officers, directors, agents, and/or employees. 
 
 IT IS THE EXPRESS INTENT OF THE PARTIES TO THIS AGREEMENT 
THAT THE INDEMNITY EXTENDED BY THE RELEASOR TO INDEMNIFY AND 
PROTECT HOUSE OF HELP AND FAITH UNITED CHURCH FROM THE 
CONSEQUENCES OF HOUSE OF HELP AND FAITH UNITED CHURCHS’S OWN 
NEGLIGENCE, WETHER THAT NEGLIGENCE IS THE SOLE OR 
CONTRIBUTORY CAUSE OF THE RESULTANT INJURY, DEATH, OR DAMAGE.  
RELEASOR EXPRESSLY AGREES THAT THIS AGREEMENT IS INTENDED TO 
BE AS BROAD AND INCLUSIVE AS PERMITTED BY THE LAWS OF THE STATE 
OF TEXAS. 
 
 Date This __________  Day Of _____________  2016 
 
 Releasor  Signature:_______________________________________ 
 
 Printed Name: ____________________________________________ 
 
            Parent’s Signature: _________________________________________ 
 
            Printed Name: _____________________________________________ 
 
            


