
Church Name ______________________________  Leader Name  _________________ 
 

 

Pulaski County 
Somerset 

 

KENTUCKY CHANGERS REPAIR PROGRAM 
ADULT VOLUNTEER LABOR RELEASE 

 
The undersigned volunteer hereby releases Pulaski County, the Pulaski County 

Association, the city of Somerset, and the Kentucky Baptist Convention from any and all personal 

injury claims of any kind as a result of participation in the Kentucky Baptist Convention’s Kentucky 

Changers Project Pulaski County,  Kentucky.  This release will be in effect for the duration of the 

program. 

The undersigned volunteer acknowledges that there is a possibility that he/she may come 

into contact with lead-based paint during the Kentucky Changers project.  The volunteer 

understands that measures will be taken (lead-safe work practices) to prevent exposure to lead 

dust, but that if the volunteer has experienced an elevated blood lead level it is recommended that 

he/she does not participate in this program. 

 
___________________________________   ___________________________________ 
Volunteer Printed Name    Church 
 
 
 
__________________________________  __________________ 
Volunteer Signature      Date 
 
 

 

(For Notary Use) 

Notary Name:_______________________________________________________ 

Acknowledged before me this ___________ (day) of _________________ (Month) , 2012 

Notary Signature __________________________________ State of _____________________ 

My Commission expires ________/________/________ 


	Kentucky Changers Repair Program Adult Volunteer Labor Release

