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CHRISTIAN APPALACHIAN PROJECT, INC. 
Volunteer Release, Waiver of Liability, and Indemnification Agreement 

**Please read careful ly as this is a legal document** 
 

IMPORTANT: Each participant must have a signed “Volunteer Release, Waiver of 
Liability, and Indemnification Agreement” on file.  Please complete this form now in order 
to be considered. Please print all information in blanks provided. 
 
This Volunteer Release, Waiver of Liability, and Indemnification Agreement (the ÒAgreementÓ) 
executed on this _____day of _____________________, by____________________________, 
including my heirs, representatives, successors, insurers, assigns, and each of them (the 
ÒVolunteerÓ) in favor of CHRISTIAN APPALACHIAN PROJECT, INC., a nonprofit corporation 
organized and existing under the laws of the Commonwealth of Kentucky, USA, its directors, 
trustees, officers, employees, sponsors, assigns, agents and each of them (collectively, ÒCAPÓ) 
if applicable. 
 
I, the Volunteer, desire to work as a volunteer for and engage in the activities related to being a 
volunteer for CAP.  The Christian Appalachian Project reserves the right to decline to accept the 
volunteer service of any volunteer applicant and having accepted the services of any volunteer 
reserves the right to release the volunteer with or without notice and with or without cause.  All 
CAP volunteers are expected to comply with CAP standards, policies, and expectations. 
 
I understand that the activities may include but are not limited to, traveling to and from other 
cities and towns, consuming food and living in accommodations provided by CAP, constructing 
and rehabilitating residential buildings and other construction-related activities, general clean-up 
work and providing whatever other assistance is needed to CAP programs. 
 
The Volunteer taking this opportunity to participate as a volunteer in CAP programs, freely and 
voluntarily, without duress, executes this Release under the following terms: 
 
1. Waiver and Release: I, the Volunteer, release and forever discharge and hold harmless 

CAP and its successors and assigns from any and all liability, claims, and demands of 
whatever kind or nature, either in law or in equity, which arise or may hereafter arise from 
my service to CAP.  I understand and acknowledge that this Release discharges CAP from 
any liability or claim that I, the Volunteer, may have against CAP with respect to any bodily 
injury, personal injury, illness, death, or property damage that may result from my 
participation volunteering for CAP. I also understand that CAP does not assume any 
responsibility for or obligation to provide financial assistance or other assistance, including 
but not limited to medical, health, or disability insurance, in the event of injury, illness, death 
or property damage (see insurance requirements below). 
 

2. Insurance: I, the Volunteer, understand that, except as otherwise agreed to by CAP in 
writing, CAP does not carry or maintain health, medical, or disability insurance coverage for 
volunteers. 

 
3. Medical Treatment: Except as otherwise agreed to by CAP in writing, I hereby release and 

forever discharge CAP from any claim whatsoever which arises or may hereafter arise on 
account of any first-aid treatment or other medical services rendered in connection with an 
emergency during my time volunteering for CAP. 

 

Group Name: 
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4. Assumption of the Risk: I understand that my time volunteering for CAP may include 
activities that may be hazardous to me, including, but not limited to, construction activities, 
loading and unloading of equipment and materials, and local transportation to and from the 
work sites.  So, I recognize and understand that my time volunteering for CAP may, in some 
situations, involve inherently dangerous activities.  I also understand that in addition to 
consuming local foods and living in accommodations that are available in the areas visited, I 
may be traveling to and from locations that pose risks. I hereby expressly and specifically 
assume the risk of injury or harm in these activities and release CAP from all liability for 
injury, illness, death, or property damage resulting from the activities of my time volunteering 
with CAP. 

 
5. Photographic Release: I grant and convey unto CAP all right, title, and interest in any and 

all photographic images and video or audio recordings made by CAP during my service for 
CAP including, but not limited to, any royalties, proceeds, or other benefits derived form 
such photographs or recordings. 

 
6. Other: I expressly agree that this Release is intended to be as broad and inclusive as 

permitted by the laws of the Commonwealth of Kentucky in the United States of America, 
and that this Release shall be governed by and interpreted in accordance with the laws of 
the Commonwealth of Kentucky.  I agree that in the event that any clause or provisions of 
this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity 
of such clause or provision shall not otherwise affect the remaining provisions of this 
Release which shall continue to be enforceable. 
 
The Volunteer agrees to defend, indemnify, and hold CAP harmless from any and all claims, 
suits, losses, indebtedness, judgments, liens, rights, damages, demands, remedies, 
liabilities, accounts, fees, bills, expenses, costs and causes of action of every type, nature 
and kind or description whatsoever, known or unknown, foreseen or unforeseen asserted by 
any person, company or other entity, that may   relate to any and all matters that arise out 
of, are related to, or fall within the scope of the Volunteer’s activities with CAP. 

 
7. Volunteer Guidelines:  

1.  Prayer/Community:  We are a Christian organization and volunteers share in daily 
devotions with each other. 
2.  Living Quarters:  CAP volunteers are females and males of various ages with separate 
quarters for men and women.  Accommodations, when possible, will be made for married 
couples and families.   
3.  Meals:  Volunteers are expected to be present for all meals and to assist in clean up. 
4.  Telephone:  Personal long distance phone calls must be made collect or on a calling 
card. 
5.  Alcoholic Beverages: There is a No Alcohol usage policy in all CAP facilities, CAP 
vehicles, and on all CAP property. 
6. Smoking:  Smoking is not allowed in CAP facilities or in CAP vehicles.  
7. Jobsite Safety: No one under the age of 18 is allowed to use power tools, extension 

ladders or be on a roof.  Volunteers must be over 18 years of age to operate a riding 
lawnmower.  Volunteers must be 16 years of age or older to operate walk behind power 
lawnmowers.  Volunteers must be 14 years of age or older to operate weed eaters. 
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The Volunteer Release/Waiver of Liability is not a contract and nothing contained in it is 
intended to be contractual in nature or to create any employment relationship between CAP and 
any volunteer.  I have read and clearly understand the expectations outlined in the Volunteer 
Release/Waiver of Liability.   
 
PLEASE PRINT 
Group/ Church Name:            
 
Volunteer name:        Date of birth:    
 
Address:             
 
City/State/Zip:            
 
Volunteer signature:         Date:     
 
Witness name (please print):          
 
Witness signature:         Date:     
 
Witness phone number:       
 
 

 
 
 

THE FOLLOWING MUST BE COMPLETED IF VOLUNTEER IS LESS THAN 18 YEARS OLD 
 

I, the parent or guardian, hereby consent to my child      ,  who  
 
is     years of age, to be an occupant in a CAP vehicle. 
 
I do hereby agree to indemnify and hold the Christian Appalachian Project, Inc. harmless 
from and against any and all liabilities, obligations, losses, damages, penalties, actions, 
suits, costs, charges, and expenses including reasonable attorneys fees, which may be 
imposed upon or incurred by or asserted against CAP in respect of any or conditions of 

the vehicle during its occupation of the vehicle. 
 

PLEASE PRINT 
Parent or Legal Guardian name:          
 
Relationship to volunteer:        
 
Home phone:       Cell phone:       Work phone:    
 
Parent/Guardian signature:        
 
Date:    
 
 
 
 



Spirit & Truth Fellowship International 
 

Waiver of Liability and Hold Harmless Agreement 
  
  
 1. In consideration for receiving permission to participate in the “Missions Program” sponsored 
by Spirit & Truth Fellowship International (STF),  I hereby release, waive, discharge and 
covenant not to sue  Spirit & Truth Fellowship, their officers, agents, servants, or employees 
(hereinafter referred to as releasees) from any and all liability, claims, demands, actions and 
causes of action whatsoever arising out of or related to any loss, damage, or injury, including 
death, that may be sustained by me, or any of the property belonging to me, whether caused by 
the negligence of the releasees, or otherwise, while participating in such activity, or while in, on, 
or upon the premises where the activity is being conducted.  
  
2. I am fully aware of the risks involved and hazards connected with the Missions Program, 
including but not limited to any dangers and hazards related to constructions activities including, 
but not limited to, lifting, reaching, climbing, etc., and I hereby elect to voluntarily participate in 
said activity with full knowledge that said activity may be hazardous to me and my property.  I 
voluntarily assume full responsibility for any risks of loss, property damage or personal injury, 
including death, that may be sustained by me, or any loss or damage to property owned by me, as 
a result of being engaged in such an activity, whether caused by the negligence of releasees or 
otherwise.  
  
3. I further hereby agree to indemnify and hold harmless the releasees from any loss, liability, 
damage or costs, including court costs and attorney fees, that they may incur due to my 
participation in said activity, whether caused by negligence of releasees or otherwise.  
  
4. I understand that Spirit & Truth Fellowship does not maintain any insurance policy covering 
any circumstance arising from my participation in this event or any activity associated with or 
facilitating that participation.  As such, I am aware that I should review my personal insurance 
portfolio.  
  
5. It is my express intent that this Waiver of Liability and Hold Harmless Agreement shall bind 
the members of my family and spouse, if I am alive, and my heirs, assigns and personal 
representative, if I am deceased, and shall be deemed as a release, waiver, discharge and covenant 
not to sue the above-named releasees.  I hereby further agree that this Waiver of Liability and 
Hold Harmless Agreement shall be construed in accordance with the laws of the State of Indiana.  
  
6!"I fully recognize and understand that by signing this Waiver and Hold Harmless Agreement, I 
am releasing and discharging for myself (or my child) any and all claims against Spirit & Truth 
Fellowship International, Inc. for personal injury or property damage, including those caused by 
negligence, I (or my child) may suffer while attending the Christian Appalachian Project Mission 
Trip."
  
___________________________ 
Participant  
 
___________________________ 
Guardian (If participant is under 18 years of age). 
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CHRISTIAN APPALACHIAN PROJECT 
Emergency Contact Information 

 
PLEASE TYPE OR PRINT CLEARLY:           
        
Name:           Date of Birth:                  
  (First)     (Last) 
 
Church/Group Name:              
 
Current Address:              
 
City:                           State:                                                    Zip Code:                  
 
Daytime Phone:(      )                                 Evening Phone:(      )                              Cell Phone:(       )    
 
E-Mail address (please list one you prefer to use):          
 
Dietary Concerns:    Vegetarian    Please list any other food concerns/allergies:      
 
                
 
Special health considerations: (i.e. allergies to medicines, medications being taken, etc.)     
 
                
 
Date of last Tetanus shot:    
 
Health Insurance Information (required): 
 
Insurance carrier:      Identification #:       
 
Insurance Company phone # :             
 
Policy holderÕs name:       
 
Relationship to volunteer:      
 
In case of emergency, please contact (required): 
 
Primary contact:      Relationship to volunteer:     
 
Address:               
 
Daytime Phone:           Evening Phone:            Cell Phone:     
 
E-mail:        
 
Secondary contact:      Relationship to volunteer:     
 
Address:               
 
Daytime Phone:    Evening Phone:    Cell Phone:     
 
E-mail:        
 
The undersigned certifies on this date that the foregoing information is correct: 
 
 
 
              
  Signature        Date 
 



Christ ian Appalachian Project 
Group Daily Agenda 
 

 
Sunday 
Please eat supper before your arrival.   
 
7:00 pm   Arrive at lodging location 
7:00-9:00 pm        Unpack and settle into designated areas. Make lunches for 

Monday.  Host will go over guidelines and expectations for the 
location you are staying at as well as a safety orientation. 

 

Monday-Wednesday 
7:15 am  Breakfast 
8:00 am  Leave for worksite 
12:00 pm  Lunch at worksite (Pre-packed lunches) 
5:00-6:00 pm Arrive back to lodging location 
6:00 pm           Supper 
7:00 pm   Devotion/reflection time (led by group leader) 
 

Thursday 
7:15 am  Breakfast 
8:00 am  Leave for worksite 
12:00 pm  Lunch at worksite (Pre-packed lunches) 
5:00-6:00 pm Arrive back to lodging location 
6:00 pm           Supper 
7:00 pm   Closing (led by CAP staff) 
 

Friday Morning 
7:15 am  Breakfast 
8:00 am  Clean up at lodging facility 
9:00 am  Depart for home.  

Thanks for your time and hope to see you  
   back again! 
 
 

(Schedule is subject to change) 
 



 
 

What To Bring List For CAP 
Groups 
Please be sure to share this information with each of your group members prior 
to your arrival at CAP.  

 
 
Type of clothing needed: (Bring enough to last all week) 
Spring/Summer:  OLD jeans/work pants, light jacket, modest shorts (no short shorts), short 
sleeve t-shirts (no halter tops), tennis shoes or work boots, jersey gloves, hat and sunglasses. 
 
During springtime the weather can vary from lows in the teens at night to highs of seventy 
degrees during the daytime hours.  Spring is typically a very wet time with rain showers popping 
up throughout the day.  The summer months are very hot and humid, with daytime temperatures 
in the nineties and very high humidity. 
 
Fall/Winter:  OLD jeans/work pants, light jacket and heavy coat, work gloves, hat or other 
warm headwear, short & long sleeve shirts, sweat shirts, insulated work boots.   
 
Fall weather can be very brisk and windy with lows in the forties at night and during the early 
morning and highs possibly reaching the seventies during the workday.  During the winter 
month’s temperatures usually range from twenty to fifty degrees and if snow falls it usually is an 
accumulation of less than one inch and melts during the day. 
 
CAP Provides: 

1. Something to sleep on-The group facility at Gray Hawk and Camp Andrew Jackson 
have bunk beds. The Eagle School has cots for you to use. Please bring your own 
bedding.  

2. Food- all meals from breakfast on Monday morning through breakfast on Friday morning 
are provided.  Lunches consist of sandwiches and other items that you will pack and 
bring to the work site in coolers that we provide, along with a water cooler that we will 
also provide.

 
Items you will need to bring for the week: 
• Sleeping bag, or sheets and blankets, 

pillow and pillowcase  
• Towels and washcloths (enough for the 

week)  
• Alarm clock   
• Robe, pajamas, house shoes (slippers)  
• Personal toiletries items and shower shoes 
• Bible and other materials you may need 

for devotions 
 

Additional items to consider for the week: 
• Hairdryer 
• Nose strips  
• Earplugs 
• Sunblock 
• Insect Repellent 
• Flashlight and extra batteries 
• Rain jacket/suit or umbrella 
• Journal 
• Refillable water bottle  
 

 



We discourage volunteers from bringing valuables (i.e. jewelry, expensive camera equipment, 
video camera, etc.  CAP is not responsible for lost, stolen, and damaged items. 
 
 

Visitat ion Guidel ines for CAP Groups 
 

 
The following information is specific to the ÒpeopleÓ side of your service 
project.  You will probably encounter some cultural differences regarding 
social etiquette from that which you are accustomed.  The following 
suggestions are intended to enhance your experience here while 
interacting with the families you are helping. 
 

1. You may be exposed to living conditions very different from what you have previously 
experienced.  Please do not express dismay. This could be interpreted as judgmental, as 
the families are very sensitive to comments.  Emphasize the positives you observe as 
these small self-esteem builders go a long way. 

 
2. It will be tempting to mimic the southern accents you hear.  Please resist, this is also an 

area in which families can misinterpret your actions as a put-down. 
 

3. In most cases, Òsweat equityÓ is encouraged of the families, so they may be joining in.  
Some may be reluctant due to the number of ÒstrangersÓ on the site.  A gentle invitation 
to help may be all that is needed to engage the family member.  Anything more than that 
should be left up to the CAP Employee or Volunteer.  

 
4. There will be small jobs that can make the projects flow more smoothly.  Feel free to be 

creative in finding things to do if there is down time in the labor-intensive portions (pick 
up trash, help wash windows, sweep floors, read books to children).  Of course, you will 
want to ask permission of the participant to do these things as a courtesy. 

 
5. You will probably encounter dogs.  If they become a nuisance, you may want to ask that 

the owner contain them for safetyÕs sake.  These animals arenÕt used to the excitement 
and crowds, and could get confused and snappy. 

 
6. Please be advised that some of our projects may have limited indoor bathroom facilities, 

however, CAP will try to provide a portable toilet on site.  In other words, donÕt be 
shocked to find that you will be Òroughing itÓ when it comes to personal hygiene. 

 
Feel free to spend time talking with the family that you are serving.  This is as important, if not 
more important, than the physical work that you will do!  Your involvement and friendship will 
make a lasting impression on these families.  The projects are major life changing events for 
most of the families served, and possibly the most extensive interaction with Òout of townersÓ 
they will ever experience. You will be talked about for many years to come, guaranteed, so the 
behavior you model is an important component of the overall life improvements you are 
affecting, beyond just structural repairs. 
 



Information for Groups about  CAP Facility at Eagle  
 
CAP's home repair program has identified that their greatest need for help at this 
time is in McCreary County, KY. CAP has a community center/office space at an 
old elementary school called Eagle. You will be staying there and will most likely 
be sleeping in one of the old classrooms. There are kitchen facilities in the 
center. There will be continental breakfast items there for you to make a 
breakfast and lunch fixings for you to put together a lunch to eat on the jobsite. 
We will provide water coolers to keep you hydrated on the job and chest coolers 
to put your packed lunches in. Suppers will be prepared for you. 
 
You will be sleeping on air mattresses, most likely in one of the former 
classrooms. Showers will be available in a shower trailer right outside the 
community center. You will want to bring towels as well as whatever bedding you 
want for your cot or mattress. The school is air conditioned. 
 
You will be using your own transportation to and from the worksite. You will be 
working in the same county that you are staying in. 
 
McCreary County has wonderful natural scenery. Cumberland Falls, a great 
Kentucky Park, is about 10 minutes from the CAP facility at Eagle. Groups will 
have a chance to experience one of KentuckyÕs most beautiful areas. 



Directions to Eagle School 
 
 
 
Start address: Intersection of I-64 & I-75 Lexington, KY 
End address: 70 Eagle School Rd Parkers Lake, KY 42634 
 
Start at: I-75 Lexington, KYÑ takes about 1 hr 49 min to get to Eagle  
 
1. Head southeast on I-75 S - 88.4 mi 
 
2. Take exit 25 for US-25W toward Corbin - 0.3 mi 
 
3. Turn right at Cumberland Falls Hwy/US-25W   
     Continue to follow US-25W - 7.4 mi 
 
4. Slight right at KY-90 toward Cumberland Falls. You will pass the Cumberland 
Falls area, staying on KY-90.  - 13.6 mi 
 
5. About ! mile past RonÕs Market/BP, turn right at Eagle School Rd - 0.3 mi 
 
Arrive at: 70 Eagle School Rd Parkers Lake, KY 42634 
 
 



 

We look forward to your arrival! 


