Volunteer Registration For
9 . F m Home Works
I nST r' u C T l o ns BUILDING CHARACTER | EMPOWERING COMMUNITIES

On Line Registration

Please go to www.homeworksofamerica.org and click on Session Event Calendar to find the details
of the events and to register on-line.

You can print the Volunteer Registration Form from the website and you can pay the Fee on-line
through PayPal or American Express. You can use your credit card on PayPal if you don’t have an
account. One day Blitzes cost $25 and weeklong Sessions are $200. The Christmas Break session
in Columbia is $25 per day. For the international Peru trip price, please contact Hank Chardos or
Tito Garcia.

Five days or more prior to the event, forms can be mailed in with a check for the fee to the
appropriate address below.

If there is not time for mailing, forms and fees may be brought directly to the work site if previously
arranged. However, please do not show up without prior arrangements and completed forms.

Signatures Required
For adults, three signatures are required on the Volunteer Registration Form
- Release of Liability
- Sexual Abuse Affidavit
- Volunteer Pledge
For youth, the applicant and parent/guardian must both sign in two places:
- Release of Liability
- Volunteer Pledge

Session Coordinator Contact | nformation

Session Your Contact |Addressfor Mailing Forms and Fees Email Address Phone

Aiken Jeff Bair 123 Sugar Maple Circle |Aiken SC| 29803jaiken@homeworksusa.net (803) 502-9742

Augusta Loren Hague  |2230 Walton Way Augusta GA| 30904augusta@homeworksusa.net (706) 738-3386

Charleston  |Bill Shoemaker [3157 Linksland Rd Mt. Pleasant  |SC| 29466/charleston@homeworksusa.net  |(843) 860-2951

Clemson Cliff Moore 3646 Tomaka Rd Columbia SC| 29205/college@homeworksusa.net (803) 361-8862

Columbia |[Hank Chardos |P. O. Box 102 Irmo SC| 29063h.chardos@homeworksusa.net  |(803) 206-6974

Covington |Dave Saari 117 West Ruelle Dr Mandeville LA| 70471covington@homeworksusa.net  |(985) 801-9122

Fayetteville |Vince Mescall 2844 Village Dr Fayetteville  [NC| 28304fayetteville@homeworksusa.net  |(910) 583-5083

Fort Mill IAnne Rockwell 392 Sand Paver Way  |Fort Mill SC 29708|fortmi || @homeworksusa.net (803) 431-9282

Greenville |Randy Etzkorn |100 RivannalLn Greenville SC| 29607|greenville@homeworksusa.net  |(864) 325-4007

Johns Island |Hank Chardos |P. O. Box 102 Irmo SC| 29063h.chardos@homeworksusa.net  |(803) 206-6974

Myrtle

Beach KevinVahey |P. O. Box 15025 Surfside Beach |[SC| 29587|myrtlebeach@homeworksusa.net [(843) 477-1188

Peru Hank Chardos |P. O. Box 102 Columbia SC| 29063|peru@homeworksusa.net (803) 206-6974

Rock Hill  |Jim Lawler 813 Cold Branch Dr Columbia SC| 29223rockhill @homeworksusa.net (803) 556-8906
Rev. Joseph

Spartanburg [Smith 400 Dupre Dr. Spartanburg  |SC| 29307|spartanburg@homeworksusa.net  [(864) 585-2858
Rev. James

\Valle Crucis [Lyon 28 Lake Ct Columbia SC| 29206)vallecrucis@homeworksusa.net  |(803) 779-3914




Volunteer Registration Form Home Works

(A” PQPT[ClpanTS Mus"‘ comp'e‘re) BUILDING CHARACTER | EMPOWERING COMMUNITIES
P. O. Box 102 (803) 781-4536
Section A — Adults and Youth Irmo, SC 29063

—’- Registration Information (Please print clearly) Name

Phone Email Date
Address City St. Zip
Date of Birth Age Gender Group/Organization Volunteering With

Session You Are Registering For

Your Construction/Repair Skills

Role You Would Like to Play

Section B — Adults and Youth

Release of Liability
| give unrestricted permission to be included in photographs taken and for those photographs and any written or oral statements | make to be used
for the improvement and promotion of Home Works.

In the event of any emergency or need for medical assistance, | authorize the adult in charge to seek such assistance and/or treatment and |
release Home Works of America, Inc., and all its supporting churches, organizations, and agencies and all of its directors, officers, agents, staff,
organizers, chaperons, and other adults from any and all liability for any and all damages or injuries that may result to my person or property as a
result of my role as a volunteer.

Emergency Contact Name Phone
My Physician is Phone
Health Insurance Company Policy Number

| take the following medications:

| am allergic to:

"" Signature Date

If under 18, Parent/Guardian Signature Date

Parent/Guardian Phone Cell Other

Section C — Adults (18 or older) Only

Sexual Abuse Affidavit (All 18 or older must sign)
| hereby certify that | have NEVER been the subject of any investigation involving any allegation of child abuse or sexual abuse and have never
been convicted of child abuse or sexual abuse.

"" Signature Date

Section D — Adults and Youth

Volunteer Pledge
| certify that | will not use or possess alcohol, illegal drugs, fireworks, or weapons of any kind.

I will not use any tobacco products in the presence of any youth.

I will fully respect the property, needs, and integrity of others including the homeowner and volunteers.

I will never make any personal, racial, or sexual comments to or about others.

If I am under 21 years of age and arrive by car, | will park and lock my car in a designated location for the duration of the session.

I will not use a cell phone, pager, stereo or other electronic equipment at the work site without specific permission of the site leader.
I will be present as scheduled and participate fully in all activities as requested by the Site Leader(s).

I will follow provided guidelines and rules about equipment use.

If I am under 18, | will not leave the work site or other prescribed boundaries without specific permission of the Site Leaders.

"" Signature Print Name Date
If under 18, Parent/Guardian Signature Date
Parent/Guardian Print Name Phone Cell

Revised 9/30/2011



