


4. Assumption of the Risk. I understand that my time with HH may include
activities that may be hazardous to me, including, but not limited to, driving an
automobile within the HH Community, during daylight hours and during evening hours,
and witnessing, observing and reporting suspicious activities within the HH
Community. I recognize and understand that my time with HH may, in some situations,
involve dangerous activities.

5. Other. I expressly agree that this Release is intended to be as broad and inclusive as
permitted by the laws of the State of Florida, and that this Release shall be governed by
and interpreted in accordance with the laws of the State of Florida. I agree that in the
event that any clause or provision of this Release shall be held to be invalid by any court
of the 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. Heirs and Assigns. I expressly agree that this Release shall be binding upon me,
my heirs, personal representatives, successors and assigns.

IN WITNESS WHEREOF, we have hereunto set our hands and seals this

day of , 2009.

Signed, sealed and delivered in the
presence of:

Witnesses: Signature:

Print Witness Name Print Volunteer Name
Sign Witness Name Sign Name

Print Witness Name Date

Sign Witness Name
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