WORK TEAM PROCESSING FORM

Team Name (Organization/Church): _______________________________________________

District: ______________________________________________________________________

Contact Person:  ______________________________________________________________

Contact Numbers: _____________________________________________________________

Best Time to Call: _____________________________________________________________

Email Address: _______________________________________________________________

Projected Date of Arrival: _____________ Time: Morning ____________Evening___________

Projected Date of Departure: _____________     Time: Morning __________Evening_________

Number of Volunteers Coming: ________________

      ____# Adult Males     ____# Adult Females  
 ____# Youth Male     ____# Youth Female

SKILLS 
Office Skills

_____




Clean-up

_____



Tree removal 

_____


Framing  

_____



Dry wall   

_____



Dry wall finishing
_____

Flooring            
_____


Painting            
_____

Masonry            
_____


Electric          

_____




Plumbing          
_____


Additional skills you would like to contribute such as music, teaching, or other talents you would like to share: _________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How can we assist your team?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Disaster Relief
Participant Liability Release Form
	Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a volunteer with The Virginia Conference


I (Printed Name) ______________________ (Signature), ____________________________

acknowledge and state the following: I have chosen to assist in the Virginia Conference to perform clean-up/construction work designed to repair damage from 

___________________________________________________________________________.

I understand that this 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 I am engaging in this project at my own risk. I assume all risk and responsibility as well as related costs and expenses for any damage or injury to my property or any personal injury, which I may sustain while involved in this project.

In the event that my 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 lock up or security for any items. I will hold them harmless in the event of theft, or for loss resulting from any source or cause. I further understand that I am to abide by whatever rules and regulations may be in effect for the accommodations at that time.

By my signature, for myself, my estate, and my heirs, I release, discharge, indemnify and forever hold the United Methodist Church and The Virginia Conference, together with their officers, agents, servants and employees, harmless from any and all causes of action arising from my participation in this project, including travel or lodging associated therewith, or any damages which may be caused by my own negligence.

PLEASE PRINT
Printed Name: __________________________________________________ Date: _____________
Signature: _______________________________________________________________________
Printed Name of Parent of Guardian: __________________________________Date: ____________

Signature of Parent or Guardian if participant is under 18: _________________________________________________________________________________

Person to contact in case of emergency: ______________________Phone: (         ) ___________ 

Address: (Street or PO Box) __________________________________________________________

City ____________________________________   State                                      Zip                             
Virginia Conference

Homeowner Release of Liability

Date: 
     /        /
        DaytimePhone: (        )


      Night phone: (       )



Name: ___________________________________________________________________________

Street Address:  ___________________________________________________________________

City and State: ______________________________________________
Zipcode:  ______________
I, 







       , am the owner and occupant of the above listed property.  I give permission to volunteers from The Virginia Conference to work on my property for the purpose of repairing my home due to the recent disaster.  I understand that these are volunteers, not professionals working for profit, and that no warrant is made as to the quality of work done.

In consideration of the volunteer services to be rendered to me or on my property by the volunteers, I, the undersigned, release and agree to hold harmless the volunteers, The Virginia Conference, and any related agency, from any liability, injury, damages, loss, accident, delay or irregularity related to the aforementioned volunteer services.

This release covers all rights and causes of action of every kind, nature, and description, which the undersigned ever had, now has, or but for this release, may have.  This release binds the undersigned and his heirs, representatives, and assignees.

Signature:









Date:

Virginia Conference Trip Evaluation Form

Trip Location : ______________________________________   Work dates:____________________                                 

Name of Organization: ______________________________________________________________ 
# of people in group ________________   About how many hours did you work? ________________

How adequate was the information that you received to prepare for this trip:

_____ excellent
 _____ fair
 _____ poor

Comments: _______________________________________________________________________

How was your overall trip experience? _____ excellent 
_____ fair 
_____ poor  
Comments: _______________________________________________________________________

_________________________________________________________________________________
How well were your volunteer skills put to use? ______ excellent     ______ fair    ______ poor

Comments: _______________________________________________________________________

_________________________________________________________________________________
What type of work did you participate in?
_________________________________________________________________________________

What was the best or most meaningful part of your experience?
_________________________________________________________________________________

What was the most difficult part of the trip?
_________________________________________________________________________________
Would you volunteer to go again?   ____ no      ____ yes     
                            
If yes, when over the next year would you be willing to go?

_____ Summer   _____ Fall   _____ Winter   ____ Spring

What type of work would you like to do? _________________________________________________

Please share any experiences that touched you in a special way.  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please offer suggestions to make improvements in service delivery or other parts of the response recovery effort.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please offer any special comments that reflect your experience being positive due to special efforts of the response or recovery team.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ___________________________________________________________________________

Address: _________________________________________________________________________

Thank you for all of your efforts to help those in need. God’s blessings to you!
