[image: image1.png]


[image: image2.png]


                                                                                                                                 2400 Beaumont Ave, Liberty, TX 77575 - Office (936) 648-6255/ Fax (936) 336-3172

Volunteer Coordinator email: nathan@mcuw.org

Dear Volunteer Team Leader,

Your interest in working to help those who have been affected by Hurricane Ike is truly a blessing to Texas.  Liberty County Long Term Recovery Committee (LCLTRC) appreciates your generosity and compassion.  In this packet you will find information your volunteer team will need before you come to work in the disaster areas.

Please read all information in this packet carefully and distribute the appropriate forms to your team members.  Before your team can be accepted into our volunteer program, you must return a completed team intake form to the volunteer coordinator.
No special skills are required.  Everyone has an ability to help those in need.  No one will be assigned a task that would require them to engage in any specialized activity for which a license is required unless that individual provides the proper proof of licensing or training.  

Your packet should include the following:

· UVolunteer Team Intake Form

· UVolunteer Team Information and Supply List

· UVolunteer Agreement and ReleaseU 

· UVolunteer Medical Information Form

The team leader shall keep the medical forms with them at all times. 

Once your application has been received, you will be matched with a work project in the disaster area.  Your group will be assigned a point person who will be able to direct you to your assigned work site and brief you on the work you are to do.  Housing is available for out of town volunteers. 
If you have any questions or require further assistance, please feel free to contact us at the above phone number or email addresses. 

Thank you for standing with us as we work to repair and rebuild,
Nathan Jones

LCLTRC Volunteer Coordinator
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Volunteer Team Information and Supply List

TRANSPORTATION:  Teams are responsible for their own transportation.  Rental car agencies are available through the Houston airports.  We recommend that you bring with you a map of Houston and the surrounding areas. We will provide a map of Liberty County upon arrival.
HOUSING:  The LCLTRC is able to provide housing free of charge.  Please indicate on the Volunteer Team Intake Form if you will need housing.  Housing is at Raywood Middle School, a closed school complex operated by agreement with Hull-Daisetta ISD.  

Each team is responsible for its own meals, including pre-packed lunches to bring to your work site each day.  The school has kitchen facilities; however, the appliances often experience difficulties so it is recommended that a portable stove or grill be brought. There are 5 toilets and 8 showers in the gym at the school. Running water is only available in the school’s gym facilities. 
MEDICAL:   We do not need the medical forms back. If your group uses a different set of medical forms, please disregard ours. We recommend that all team members be vaccinated for Tetanus.  Each team leader will keep all medical forms with him/her at all times.

INFORMATION ABOUT Liberty County:  Liberty is a rural county; as such it has limited options for recreation. However both Houston and Galveston are within a short drive. Check out their websites for more information: www.visithoustontexas.com & www.galveston.com 
Each team member should come with:

· Clothes that can get very dirty

· Personal hygiene items

· Clothes to change into at the end of the work day

· Towels

· Hand sanitizer

· Good size refillable water bottle

· Sleeping bag/pillow/sheets if desired

· Insect repellent (with deet)

What you can bring and donate: We are always in need of certain tools and supplies.  Many groups like to bring tools and supplies with them to donate to us.  One item that is always appreciated is Home Depot gift cards; we can use them for a variety of needs.
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Volunteer Team Intake Form

(Volunteers must be 14 years or older; youth under 18 must be supervised at 1 adult to every 6 youth)

Church/Organization:_________________________________________________________________   

Dates of Trip:________________________Dates of Work:___________________________________

Organization Location: _______________________________________________________________
Team Leader/Contact:  __________________________  Phone: _____________________________

Cell (contact number while on trip): ____________________________________________________

Email:  _______________________________  Fax #:________________________

# of Participants in Team:  Men _____  Women ______  Youth Boys_____ Youth Girls____  Total_____

Housing Needed at Raywood Middle School*?  Yes     No         

How are you traveling to Liberty County?    Car    Plane     Train     Bus

Transportation arrangements while in Liberty County? _____________________________

Does anyone in your group speak Spanish? ___________________________________________

Other Special Skills/Comments:  _______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

* The Liberty County LTRC is able to provide limited housing.  Please indicate on the Volunteer Team Intake Form if you will need housing.    

Each team is responsible for its own meals, including pre-packed lunches to bring to your work site each day.  The school has kitchen facilities; however, the appliances often experience difficulties so it is recommended that a portable stove or grill be brought. Teams will be provided with information on local restaurants and grocery stores.
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VOLUNTEER AGREEMENT, RELEASE AND INDEMNITY
I, __________________________________________(print name) acknowledge and state the following:

I understand that this travel and work entails a risk of physical injury and often involves hard physical labor, heavy lifting and other strenuous activity; and that some activities may take place on ladders and building framing other than ground level.  I certify that I am in good health and physically able to perform this type of work.

I understand that engaging in this activity involves certain risks, not all of which are foreseen.  I understand that I will be engaging in this project at my own risk.  I understand that this is a “grass roots” activity to support individuals adversely affected by hurricane/flood disaster or are receiving assistance to repair or replace substandard housing.  I assume all risk and responsibility for any damage or injury to my property or any personal injury, which I may sustain while involved in this project, and related medical costs and expenses.

In the event that the supervising disaster organization arranges accommodations, I understand that they are not responsible or liable for my personal effects and property and that they will not provide security for any items.  I will hold the Liberty County LTRC, its agents, representatives and employees  harmless in the event of theft or for loss resulting from any source or cause.  I further understand that I must abide by whatever rules and regulations may be in effect for the accommodations at that time.

As acknowledged below BY MY SIGNATURE, I hereby release and discharge, and agree to defend, indemnify and forever hold harmless the Liberty County LTRC and its officers, directors, agents, volunteers, servants and employees, from any and all causes of action WHATSOEVER arising from or relating to my participation in this project, and travel or lodging associated therewith, including any damages including but not limited to claims for personal injury, sickness or loss of limb or life, even if said claims arise from injuries or illnesses caused by the sole negligence or fault of those hereby released. 

I understand the need for confidentiality and will not discuss, photograph or otherwise disclose identifying information about the occupants of the house that I will be working on and I will not without prior permission from the Liberty County LTRC and the occupants, including any reference to names, addresses, or other identifying information.

SIGNATURE:___________________________________________DATE:________________________________
PRINT NAME:_______________________________________________________________________________
HOME ADDRESS:____________________________________________________________________________









city

state 
   zip

WITNESS’S SIGNATURE:_____________________________________________ DATE: ____________________
PRINT NAME OF WITNESS:____________________________________________________________________

DATES COVERED BY THIS LIABLITY FORM:______________THROUGH_______________
EMERGENCY CONTACT (PRINT):_______________________________________PHONE:(_____)____________

ORGANIZATION OR CHURCH NAME:____________________________________________________________
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YOUTH VOLUNTEER AGREEMENT, RELEASE AND INDEMNITY
Please read before signing, as this constitutes the agreement as a youth volunteer (anyone under 18 years of age) and the understanding of your working relationship as a volunteer with The Liberty County Long Term Recovery Committee (hereinafter “LCLTRC”).

I/We, __________________________________________(print names of parent(s) or guardian(s)) are the parent(s) or legal guardian(s) of

 _______________________________________________________________, and I/we acknowledge and state the following:

Our child has chosen to travel and to perform clean-up, remediation or repair work for damage caused by a disaster.

I/We understand that this travel and work entails a risk of physical injury and often involves hard physical labor, heavy lifting and other strenuous activity; and that some activities may take place on ladders and building framing other than ground level.  I/We certify that our child identified above is in good health and physically able to perform this type of work.

I/We understand that engaging in this activity involves certain risks, not all of which are foreseen.  I/We understand that our child will be engaging in this project at his/her own risk.  I/We understand that this is a “grass roots” activity to support individuals adversely affected by hurricane/flood disaster or are receiving assistance to repair or replace substandard housing.  I/We assume all risk and responsibility for any damage or injury to our child’s property or any personal injury, which our child may sustain while involved in this project, and related medical costs and expenses.

In the event that the supervising disaster organization arranges accommodations, I/we understand that they are not responsible or liable for my/our child’s personal effects and property and that they will not provide security for any items.  I/We will hold the LCLTRC harmless in the event of theft or for loss resulting from any source or cause.  I/We further understand that our child is to abide by whatever rules and regulations may be in effect for the accommodations at that time.

As acknowledged below BY OUR SIGNATURES, I/we hereby release and discharge, and agree to defend, indemnify and forever hold harmless the LCLTRC and its officers, directors, agents, volunteers, servants and employees, from any and all causes of action arising from or relating to my participation in this project, and travel or lodging associated therewith, including any damages including but not limited to claims for personal injury, sickness or loss of limb or life, even if said claims arise from injuries or illnesses caused by the sole negligence or fault of those hereby released. 

I/We understand the need for confidentiality and will not discuss, photograph or otherwise disclose identifying information about the occupants of the house our child will be working on and our child will not without prior permission from the Diocese and the occupants, including any reference to names, addresses, or other identifying information.

YOUTH SIGNATURE:_______________________________________DATE:______________________________
PRINT NAME:_______________________________________________________________________________
SIGNATURE OF PARENT/GUARDIAN:_____________________________________DATE:__________________
PRINT NAME OF PARENT/GUARDIAN: ___________________________________________________________
WITNESS:_______________________________________________ DATE: _____________________________
PRINT NAME OF WITNESS:____________________________________________________________________

DATES OF YOUTH RETREAT / DATES COVERED BY THIS LIABLITY FORM:_________THROUGH_______________
HOME ADDRESS:____________________________________________________________________________









city

state 
   zip

EMERGENCY CONTACT (PRINT):_______________________________________PHONE:(_____)____________

ORGANIZATION OR CHURCH NAME:____________________________________________________________
GROUP LEADER:____________________________________________________________________________
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VOLUNTEER MEDICAL INFORMATION

I understand and acknowledge that in the event of an emergency it is the responsibility of my team leader to consent to and obtain necessary medical treatment on my behalf if I am unable to act and that the Liberty County LTRC is not responsible for obtaining or consenting to any medical treatment on my behalf.  I further hold harmless the Liberty County LTRC from any liability for acting or failing to act in obtaining or consenting to any such medical treatment.

(PLEASE PRINT):

Name      ___________________________________________________







(first)


(middle)


(last)





Address   ___________________________________________________










(street)





    
    ___________________________________________________







(city)


(state)


(zip)

EMERGENCY 

Name:     ___________________________________________________

CONTACTS:



(first)


(middle)


(last)

Relationship: _______________________________________________ 

Phone:  ____________________________________________________





(with area code)
(day)




(evening)




Name:     ___________________________________________________







(first)


(middle)


(last)

Relationship: _______________________________________________ 





Phone:  ____________________________________________________





(with area code)
(day)




(evening)

YOUR

PHYSICIAN:

Name:      ___________________________________________________





Phone:     __________________________________________________





(with area code)


MEDICAL CONDITION:

List any medical conditions you have (asthma, diabetes, epilepsy, etc.):

List any allergies or allergic reactions to medications:

___________________________________________________________________________________

List any medications you are currently taking:

Date of your most recent Tetanus shot: __________________________________________________

Other pertinent medical information:_____________________________________________________

________________________________________________________________________________

MEDICAL INSURANCE:  

Company________________________________Policy No.___________________________________

Please attach a copy of your Insurance Card (front and back)

__________________________________________________________      _____________________________________
Signature of Participant 








Date

__________________________________________________________      _____________________________________
Signature of Parent/Guardian if under 18 






Date

FOR YOUR PROTECTION, PLEASE KEEP A COPY OF THIS FORM WITH YOUR TEAM AT ALL TIMES.

It is not necessary to return this form. This is for your records only. 
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Volunteer Team Information Packet 
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