
Application for A Neighbor Needing Help 
(Each project will be evaluated to make sure we can successfully accomplish it.) 

 

Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Home Phone: __________________________ Cell Phone:  __________________________ 

 

Email Address: ______________________________________________________________ 

 

In Case of Emergency contact: ________________________________________________ 

 

____________________________________________________________________________ 

 

I would like help with the following areas: 

 

_____ Repairing wheelchair ramps   _____ Gate/fence repair 

 

_____ Yard clean up and haul away   _____ Clean gutters 

 

_____ Weed eating and spraying for weeds  _____ Exterior Painting 

 

_____ Deck and deck stair repair   _____ Patch minor roof leaks 

 

_____ Sprinkler system repair    _____ Other_______________ 

 

__________________________________________________________________________ 

 

 

Description of project(s) ___________________________________________________ 

 

________________________________________________________________________ 

 

 

Tools that I have that can be used:____________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

See liability waiver on back 

 

 



In consideration of the acceptance of my application for entry into the above event, I 

hereby waive; release and discharge any and all claims for damages for death, personal 

injury or property damage which I may have, or which hereafter accrue to me, against 

Holy Trinity Parish, its agents, employees, stewards, members of the Holy Trinity 

Community Servants Ministry and any others involved as a result of my participation in 

this program. This release is intended to discharge Holy Trinity Parish, its agents, 

employees, stewards, members of the Holy Trinity Community Servants Ministry from 

and against any and all liability arising out of or connected in any way with my 

participation in the program, even though that liability may arise out of the negligence or 

carelessness on the part of persons or entities mentioned above. I further understand 

that accidents and injuries can arise out of work conducted as a result of my 

participation in this program. Knowing the risks, nevertheless, I hereby agree to assume 

those risks and to release and to hold harmless all of the persons or entities mentioned 

who (through negligence of carelessness) might otherwise be liable to me (or my heirs of 

assigns) for damages. It is further understood and agreed that this waiver, release and 

assumption of risk is to be binding on my heirs and assigns.  

THE UNDERSIGNED ACKNOWLEDGES THAT HE/SHE HAS READ AND 

UNDERSTAND THE PURPOSES AND EFFECT OF THIS DOCUMENT  

 
__________________________   ________________________ 
Print Name       Signature 

 

__________________________  
Date 
 
Mail to: 

 

Holy Trinity Parish 

Attention:  HTCS 

3111 Tierra De Dios Dr,  

El Dorado Hills, CA  95762 

 

 


