
 
PEOPLE HELPING PEOPLE PROGRAM 

CITY OF DALLAS HOUSING DEPARTMENT 
 

VOLUNTEER SIGN-IN,  
 RELEASE, AND WAIVER OF LIABILITY 

 
As a volunteer of _________________________________________________________ 
 (the “Volunteer Organization”), I will perform free of any charge the services  shown on the 
attached Exhibit A (“the Work”), located at ______________________________________ 
Dallas, Dallas County, Texas (“Property”) for the owner(s) of the Property (the “Owner(s)”). 
 
I am familiar with conditions on the Property.  I am aware that the Property may contain 
hazardous conditions or materials.  I assume responsibility for any injury or illness to me 
related to said conditions, including death, and all risks associated with any conditions, 
hazards, and potential dangers in, on or about the Property, whether they are open and 
obvious or concealed.  Further, I understand that the structure(s) on the Property may 
contain hazardous material, including, but not limited to, asbestos or lead-based paint.  I 
understand that scraping any lead-based paint from a structure on this Property may 
expose me to lead dust particles. 
 
I agree to perform the Work in consideration of the Owner(s)’ release of me from any and 
all liability for damage or injury to Owner(s) or the Property associated with my 
performance of the Work.  I hereby release, hold harmless, and discharge the City of 
Dallas, the Volunteer Organization(s), their officers, agents, and employees, and the 
Owner(s) from any claims, lawsuits, judgments, costs and expenses for personal injury 
(including death), property damage or other harm, suffered by me that may arise out of the 
Work.  I further covenant not to sue the City, the Volunteer Organization(s), their officers, 
agents, and employees, or the Owner(s), and I waive any claims, actions or suits of any 
character and description whatsoever in connection with the Work. 
 
I authorize the City to make and use any visual representations of me performing the Work 
on the Property. 
 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
  
VOLUNTEER 
 
_________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
 
 



 
 

VOLUNTEER SIGNATURE(S) CONT’D 
 
ADDRESS:______________________________________ 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
__________________________ ____________________ Date:___________ 
 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
VOLUNTEER 
 
__________________________ ____________________ Date:___________ 
Signature    Printed Name 
 
 
 
 
 


