
 
Assessor 

Assessor 

Phone # (          ) Job Priority 1    2    3  
Assessor: Check Work Needed / Unit Leader: Add Completion Date 

 Chainsaw___________     Flood___________      Roof ___________     Fire__________ 

Unit # # in Team ____ X Hrs Worked ____ = Total Hrs ____ Job # 
 
 

 

South Carolina Baptist Convention Disaster Relief 
Property Owner Request for Assistance 

THIS IS NOT A CONTRACT 
 
Date _________________ 

Property Owner(s) ___________________________________ Occupant(s) (If Different) ____________________________ 

House # __________________ Street __________________________________________________________________ 

City __________________________ County/Parrish______________________ State ________ Zip ________________ 

Phone 1 (________)___________________________     Phone 2 (_________)___________________________  

Special Needs  

Wheelchair      Hearing Impaired      Visually Impaired      Mentally Impaired      Responder  

Other   (Explain) ____________________________________________________________________________ 

Does property have…     Homeowner’s Insurance?  Flood Insurance?  

Is this your primary residence?        Yes  No  

Can work be done without the property owner present?     Yes  No   ________ Initial 

Permission granted for team to take photos of property and persons   Yes  No   ________ Initial 

Electricity is…              On  Off  

Water is …            On  Off  

Gas is …            On  Off  

Provide a brief description of the work that needs to be done: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Witnessed, my hand on this the _________ day of ________________, 20______. 

 
________________________________   ___________________________________ 
Signature of Property Owner    Signature of Witness 
 
________________________________   ___________________________________ 
Print Name of Property Owner    Print Name of Witness 

 

Attach appropriate assessment forms to this document. 

Release, Waiver of Liability, and Indemnity Agreement 
 

I certify that the above information is correct, that I have read and fully understood the Release, Waiver of Liability, and 
Indemnity Agreement on the other side of this form, and I have voluntarily executed it for the purposes therein 
stated. 
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RELEASE, WAIVER OF LIABILITY, AND INDEMNIFICATION AGREEMENT 

 

THIS FORM MUST BE SIGNED BY THE 

PROPERTY OWNER BEFORE WORK BEGINS 

 

I represent and warrant to the South Carolina Baptist Convention (the “SCBC”) that I am the owner of the property described on 

the reverse side of this form. I have requested the assistance of the SCBC in addressing damages that my property sustained due 

to a recent natural disaster.   

 

I understand that the work on my property will be provided by volunteers who wish to help in times of disaster for the glory of 

God and to demonstrate their faith in Christ.   

 

In consideration for the work and other services being provided to me, I release, waive, discharge, and covenant not to sue the 

SCBC, the Southern Baptist Convention, the volunteers who will be working on my property, their host churches or other 

sponsoring organizations, and their respective affiliates, directors, officers, employees, servants, agents, heirs, successors, and 

assigns (collectively referred to as the “Released Parties”), 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 to any 

property belonging to me, arising out of or in any way related to the work and other services being provided, even if arising from 

the negligence of the Released Parties, except that which is the result of their gross negligence or wanton misconduct.  I further 

agree to defend, indemnify, and hold harmless the Released Parties from any and all claims, losses, injuries, and damages arising 

out of or in any way related to the work and other services being performed, including but not limited to claims by third parties 

and any claims submitted by me or on my behalf, even if arising from the negligence of the Released Parties, except that which 

is the result of their gross negligence or wanton misconduct. 

 

In further consideration for the work and other services being provided, I authorize the SCBC to record my picture and voice, and 

pictures of my property, on photographs, films, audiotapes, and/or videotapes (collectively, the “Recordings”) and to incorporate 

and use the Recordings in any manner of media whatsoever, including unrestricted use of the Recordings for purposes of 

education, publicity, research, marketing, and advertising.  I grant and convey to the SCBC all of my right, title, and interest in 

all such Recordings. 

 

I further understand and agree that there is no warranty, whether express, implied, written, or oral, for any work performed or 

other services provided on my property by or on behalf of the Released Parties.  ANY AND ALL WARRANTIES, 

WHETHER EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO THOSE OF MERCHANTABILITY, 

HABITABILITY, WORKMANLIKE PERFORMANCE, WORKMANSHIP, REPAIRS, AND FITNESS FOR A 

PARTICULAR PURPOSE, ARE HEREBY DISCLAIMED AND SHALL NOT APPLY.   

 

I understand that the SCBC is a non-profit organization that has limited volunteers and limited financial and material resources, 

and thus the SCBC makes no guarantee that any work or other services will be provided. I understand and agree that THIS IS 

NOT A CONTRACT, AGREEMENT, OR OTHER COMMITMENT TO PROVIDE SERVICES! 

 

It is my expressed intent that this agreement shall also bind the members of my family and spouse, if I am alive, and my heirs, 

assigns, and personal representatives, if I am deceased, and that it be enforced to the maximum extent permitted by law. 

 

I ACKNOWLEDGE AND REPRESENT THAT I HAVE CAREFULLY READ THIS DOCUMENT AND FULLY 

UNDERSTAND ITS CONTENTS, THAT I SIGN IT VOLUNTARILY AS MY OWN FREE ACT AND DEED, AND 

THAT NO ORAL REPRESENTATIONS, STATEMENTS, OR INDUCEMENTS HAVE BEEN MADE BY ANY 

PARTY. 

Witnessed, my hand on this the _________ day of ____________________, 20_____. 

 

 
__________________________________________ 

Owner’s Signature 

 

 
_________________________________________ 

Witness Signature 

 

__________________________________________ 

Print Owner’s Name 

 

_________________________________________ 

Print Witness Name  
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