[image: image1.png]CHURCH WORLD SERVICE




Jan. 9, 2008

Dear friend,

Thanks for joining us on this endeavor! Like you, we are committed to helping those who call New Orleans home recover from the devastating effects of Hurricane Katrina. Since the storm struck August 29, 2005, the faith community has contributed countless hours to the largest disaster recovery effort in U.S. history but the journey is far from over.

More than three years later, many agencies have concluded their Katrina recovery efforts. Public attention has dissipated. Frustrated residents have not returned because homes remain damaged and whole neighborhoods remain blighted. 

The faith community’s extensive response in New Orleans proves how small efforts at recovery can grow: a single house repaired prompts another fixed home. Families return. Schools fill again with children as a community is reborn. That is why CWS joins 10 of its member denominations and partners in rebuilding a single neighborhood: Little Woods, in eastern New Orleans.  

This area was selected because of its diversity, its lack of prior attention, the size of the homes (1,200-1,400 sq ft), its ability to host volunteer teams and the potential for the ecumenical community to make a large impact. With your help, we will return at least 12 families to their Little Woods homes, while urging other groups to reinvest in adjoining neighborhoods.

Cases for assistance will be selected by the Crescent Area Recovery Effort. Each denomination and partner is asked to contribute financially to the project in addition to providing at least 15 volunteers a week (a minimum age of 16 will be strictly enforced). The confluence of volunteers will constitute a blitz, with teams working weekly April 20 through May 16. Work teams will arrive Sunday, work Monday through Friday, and depart Saturday. 

While in Little Woods, volunteers will not be segregated by denomination. The goal is ecumenical partnership, working together to foster recovery under the CWS banner.

We hope you will help us in recruiting volunteers, by sharing the idea and seeing the project through its completion. Then, we hope you’ll join us in a May 13th celebration and dedication of the project.

If we can answer any questions, please feel free to contact me at (361) 389-0402. See you in New Orleans!

Cheers,
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Bonnie Vollmering

Associate Director, Domestic Response

Church World Service Emergency Response Program

PARTICIPANT LIABILITY AND MEDICAL RELEASE FORM
Please read before signing as this constitutes the agreement and the understanding of your working relationship as a volunteer with your organization.
· I _____________________________acknowledge and state the following:
· I have chosen to travel to perform clean-up/construction work designed to repair disaster damage. 

· 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 understand that this is a “grass roots” activity to support individuals adversely affected by hurricane/flood disaster, or 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 and related medical costs and expenses which I may sustain while involved in this project.

· In the event that my supervising disaster organization arranges accommodations, I understand that they are neither responsible nor 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 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 harmless with your organization, and/or Church World Service and partners from any and all causes of action arising from my participation in this project, and travel, or lodging associated therewith, including any damages which may be caused by their negligence.
Signature___________________________________________
Date_______________________________

Arrival Date_________________
Departure Date____________
Team Leader____________________

Medical Information:
I have accidental insurance coverage:  Yes_____ 
No_____

My health insurance company is:_________________________________________________________________

         Policy Number:____________________

Medical History
Medications:___________________________________________________________________________________________________________________________________________________________________________

(Circle or check below)

Allergies
Epilepsy
Blood Type:________________


Diabetes
Heart Condition

Physical limitations or concerns:___________________________________________________________________

Signature_______________________________________    
Date____________________________
Street Address___________________________________ City____________________ State_____ Zip_______

Emergency Contact Name and Phone___________________________________________________________

Church or Organization Name__________________________________________________________________

Witness____________________________________________________________________________________​
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PHOTO/STORY RELEASE FORM

I hereby give permission to:

1) to use my photo and quotes in any medium.

2) and to use my full name in connection therewith.

3) and to use my country of origin in connection therewith.

I will make no monetary or other claim, including any and all claims for libel, for the use of the above.

Note exceptions here and/or by crossing out points above to which the subject does not agree.  (Subject may opt for use of first name only.)

Name of Subject:

Print Name: __________________________________________________________________

Signature (if subject is under age 18, an adult must sign): 

____________________________________________________________________________

Relation of Signer to Subject (if subject is under age 18): _______________________________

Date: _______________________________________________________________________

Witness: 

Print Name: __________________________________________________________________

Signature: ___________________________________________________________________

Date: _______________________________________________________________________
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