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Volunteer Assumption of Risk, Waiver of Liability, and COVID-19 Agreement
Volunteering for the COVID-19 Positive Homeless Isolation Facility
Agreement
I attest that I am not experiencing any symptoms of illness such as a fever, cough, or shortness of breath. If I develop these symptoms before arriving to the COVID-19 Positive Homeless Isolation Facility, I agree that I will notify the appropriate staff and cancel my shift prior to arrival, as far in advance as possible. I attest that:

· I do not believe that I have been exposed to a person with a confirmed or suspected case of COVID-19 in the past 14 days.
· In the past 14 days, I have not been diagnosed with COVID-19; or, if I have been diagnosed with COVID-19 within the past 14 days, I have been cleared by my medical provider to return to normal activities.
___ Initials of Volunteer and/or Participant
___ Initials of Parent or Legal Guardian if Volunteer is Under 18 Years Old

Assumption of Risk and Liability
I, _____________________________________, wish to volunteer my time and services for Changing Homelessness at the COVID-19 Positive Homeless Isolation Facility and hereby acknowledge that said organization is doing everything they can to protect the public as well myself as a volunteer. To this extent, I agree to follow Center of Disease Control (CDC) and local health district guidelines and Changing Homelessness policies and procedures to reduce the spread of Coronavirus, or COVID-19. This will require me to maintain six (6) feet of distance, when applicable, between myself, fellow volunteers, and patrons of the organization as much as possible. 

I agree to utilize face masks to reduce the risk of exposure to myself and others. I agree to wash or sanitize my hands regularly and after using the restroom, sneezing, and coughing, and before distributing any supplies and/or food, and will properly wear and utilize sterile gloves.

I assume all risks of exposure to the Coronavirus, or COVID-19, associated with volunteering at a facility sheltering individuals who have tested positive for COVID-19 or who are suspected to be infected with COVID-19. I understand Changing Homelessness is not responsible for any potential exposure to Coronavirus, or COVID-19, which is not a direct result of gross negligence or willful misconduct on the part of their employees, volunteers, or the organization. 
I understand volunteer activities with Changing Homelessness may include lifting and moving moderately heavy items. I hereby expressly and specifically assume the risk of injury or harm in activities and release Changing Homelessness from all liability for injury, illness, death, or property damage resulting from the activities. 
I understand that Changing Homelessness is under no obligation to provide, carry, or maintain medical, health, disability, or other insurance coverage for any volunteer. Unless specifically stated in writing, I understand that there is no employment security insurance provided to me by the State of Florida during my time as a volunteer with Changing Homelessness.
By signing below, I agree to comply with the written instructions above. Failure to comply with these written instructions or verbal instructions from staff may result in my volunteer privileges being removed and I may be asked to leave the premises. 
                  ___ Initials of Volunteer and/or Participant
                  ___ Initials of Parent or Legal Guardian if Volunteer is Under 18 Years Old

I have read these agreements and fully understand their content and agree to them of my own free will, as indicated by my initials and signature.

Printed Name of Volunteer and/or Participant: ___________________________________________________

Signature of Volunteer and/or Participant: ______________________________________________________ 
If Volunteer is Under 18 Years Old, Printed Name of Parent or Legal Guardian: __________________________
If Volunteer is Under 18 Years Old, Signature of Parent or Legal Guardian: _____________________________

Date: ________________
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