
VOLUNTEER WAIVER OF LIABILITY AND MEDIA RELEASE FORM 
REBUILDING TOGETHER AURORA, INC. HOME REPAIR PROJECT 

In consideration of the opportunity afforded me to assist on a voluntary basis in the 
Rebuilding Together Aurora, Inc. Home Repair Project (“Home Repair Project”), a project in 
which homes of disadvantaged persons will be repaired by volunteers, and in light of the aims 
and purposes of the community service provided by Rebuilding Together Aurora, Inc. in 
organizing this project, I hereby waive any right or cause of action arising as a result of my 
participation in said project from which any liability may or could accrue against Rebuilding 
Together Aurora, Inc. or any of its affiliated organizations or either of their officers and directors 
collectively or individually.  Without limiting the generality of the foregoing, I agree that this 
waiver shall include any rights or causes of action resulting from personal injury to me or 
damage to my property sustained in connection with my activities for the Home Repair Project, 
including the travel to, from, or during the Home Repair Project.   

I grant to Rebuilding Together Aurora, Inc. or any of its affiliated organizations 
permission to take or have taken, still and moving photographs and films including television 
pictures of myself participating in the Home Repair Project.  I consent and authorize Rebuilding 
Together Aurora, Inc., its advertising agencies, news media and any other persons interested in 
Rebuilding Together Aurora, Inc. and its works, to use and reproduce the photographs, films, 
and pictures and to circulate and publicize the same by all means including, without limiting the 
generality of the foregoing, newspapers, television media, brochures, pamphlets, instructional 
materials, books, and clinical material. 

Signed this __________ day of________________________, 20____ 

VOLUNTEER NAME (PLEASE PRINT) VOLUNTEER SIGNATURE 

EMAIL ADDRESS PHONE NUMBER 

HOME STREET ADDRESS 

CITY / STATE / ZIP 

□   I am interested in learning about year-round volunteer opportunities 

Specific trade skills, if any, that you feel comfortable using on a job site (ie. plumbing, carpentry, photography) 

EMERGENCY CONTACT NAME 

RELATIONSHIP PHONE NUMBER 
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