OLENSVILLE

Historical Society

L MORTON-BRITTAIN HOUSE RESTORATION
Youth Volunteer and Liability Release Agreement

(Must be 16-17 years of age.)

VOLUNTEER CONTACT INFORMATION (Please print):

Name:

Address: City: State:

Zip Code: Email:

Date of Birth: Phone: Home: Cell:

This Volunteer and Liability Release Agreement (“Release”) is made by me, the undersigned participant, as of the date set forth
below, as follows:

1. | have voluntarily applied to the Nolensville Historical Society (NHS) and to Walter T. Dugger and Linda Bratt Dugger
(Owners) to participate in the deconstruction, reconstruction, and restoration of the Morton-Brittain home (MBH) located at 9927
Sam Donald Court, Nolensville, TN 37135.

2. As consideration for being permitted by NHS and the Owners to participate in these activities and use their tools and
facilities, | agree that neither | nor my assignees, heirs, distributees, guardians or legal representatives will make any claim against,
sue, or take any other action against NHS or the Owners, for injury or damage to me, my property or to any other person or
property, resulting from or arising out of my participation in any NHS or Owner activities, whether caused by or resulting from
the negligence or other acts or omissions of NHS or the Owners.

3. | release NHS and the Owners from all actions, claims, or demands that | or my assignees, heirs, distributees, guardians
and legal representatives now have or may hereafter have for injury or damage to person or property resulting from or occurring
during my participation in NHS or Owners activity.

4, | understand that NHS and the Owners do not carry or maintain health or disability insurance coverage for any volunteer.
| release and forever discharge NHS and the Owners from any action, claim or demand whatsoever which arises or may hereafter
arise on account of any first aid or medical treatment rendered to me. | understand that each volunteer is expected to have
adequate health insurance coverage in effect at all times while participating in any NHS or Owners activities.

5. This Release is intended to be as broad and inclusive as permitted by the laws of the State of Tennessee. | understand
that | may later discover claims, facts, actions, losses or damages and it is my intention to fully and completely waive and release
NHS and the Owners from all such unknown matters and claims. This Release shall be governed by and interpreted in accordance
with the laws of the State of Tennessee. If any clause in this Release is made 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.

6. | AM AWARE THAT DECONSTRUCTION, CONSTRUCTION AND RESTORATION ARE HAZARDOUS ACTIVITIES. | AM
VOLUNTARILY PARTICIPATING IN NHS AND OWNERS ACTIVITIES WITH FULL KNOWLEDGE OF THE DANGERS INVOLVED AND THAT
MEDICAL FACILITIES MAY NOT BE AVAILABLE IN THE EVENT OF INJURY TO ME. | ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH.

7. | hereby agree that NHS and the Owners may use my photographic image or likeness taken from my participation in any
NHS or Owners activities for any purpose including for use in promotional materials and on the Internet.
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I have carefully read this agreement and | fully understand its contents. | am aware that this is a release of liability and a
contract between me and NHS and the Owners. | am signing this document on my own free will.

Participant Signature: Date: / /

PARENTAL CONSENT FOR MINOR TO WORK ON THE MORTON-BRITTAIN HOUSE RESTORATION

| am the parent and/or legal guardian of , who is years old. | have carefully
considered all of the risks involved and hereby give my permission for my minor child to work as a volunteer on the Morton-
Brittain house restoration project with adult supervision.

I have carefully read the above agreement and | fully understand and agree to its contents. | am aware that this is a release
of liability and a contract between me and (print youth name) and NHS
and the Owners. | am signing this document on my own free wiill.

Parent/Guardian Printed Name:

Parent/Guardian Signature: Date: / /
Address: City: State:
Zip Code: Email:

Phone: Home: Work: Cell:

Revised 04/12/2021



