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Dear Volunteer Team Leader, 
 
Thank you for your willingness to reach out to help those affected by disaster.  
 
The Disaster Recovery Ministry, located in the conference offices in Lakeland, 
oversees all disaster recovery efforts for the conference. After an event, we 
receive calls from those needing assistance as well as calls from churches and 
volunteers offering to help.  Our goal is to match needs with resources.  One of 
our biggest challenges immediately following a disaster is to assist local 
emergency management to “right-size” the number of volunteers going into the 
disaster-affected area.  
 
The following pages contain information to prepare your volunteer work team. 
Please read carefully and distribute the appropriate forms to your team members.  
 
Youth work teams (18 and under) are assigned on a case-by-case basis, depending 
on the availability of appropriate work.  All youth teams should contact Disaster 
Recovery to discuss possible volunteer opportunities. 
 
To register your team, please fax (863-688-7233) or mail the Team Application 
Form (page 2). The remaining forms are important for your planning process and 
helpful in the event of an emergency. We suggest you bring these completed 
forms to the work site each day. You may also want to compile a roster of your 
team with emergency contact numbers to distribute to the team and as a contact 
list for family members at home. 
 
When you return from serving, please complete and return the Volunteer 
Hours Form (page 3) and the Evaluation Form (page 14). In addition, if you or 
your church would like to contribute to the funding for the recovery efforts, 
donations may be sent to the Florida Conference Advance #605.  
 
The United Methodist Church is well-known for working in disaster-affected 
areas long after the immediate needs have been met. One of our strengths is the 
help we provide during long-term recovery. In relief and response, we may not be 
able to place every team. However, the work of long-term recovery goes on for 
many months – often years – and help is always needed, but often harder to find. 
 
Whether your team is serving immediately after disaster in the response or relief 
phase, or whether you are serving during the long-term recovery process, we’re 
excited to have you on the team and look forward to serving together. 
 
Thank you! 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 

         DisasterRecovery@flumc.org 
 
Team Application Form 

 
Contact Name ____________________________________________________________ 
 
Church/Organization Name _________________________________________________ 
 
Denomination/Group______________ Jurisdiction ______ District/Conference _______ 
 
Mailing Address __________________________________________________________ 
 
City __________________________________________ State ________ Zip _________ 
 
Phone (home) _______________ (work) ________________ (Cell) _________________ 
 
(Fax) ___________________ Email __________________________________________ 
 
Type of Work ____________________________________________________________ 
 
Number of Volunteers _____________ men___________ women_______ 
 
Available Dates (arrive-depart) _____________________ (working) ________________ 
 
Team’s need for housing ___________________________________________________ 
 
Early Response Skills             Rebuilding Skills                    Other Skills 
_____ Chainsaw operator  _____ Carpenter   _____ Children’s Activities 
_____ Clean-up   _____ Carpet Installer  _____ Youth/Adult Activities 
_____ Clerical/Telephone  _____ Contractor   _____ Counsel/mental health 
_____ Computer Skills  _____ Dry Wall Hanger _____ Financial Counseling 
_____ Food Preparation  _____ Electrician   _____ Language Skills 
_____ Generators   _____ Heating/AC   _______________________ 
_____ General Helper  _____ Mason    (name of language) 
_____ Nursing/Medical  _____ Painter   _____ Other Interests/Skills 
_____ Trucking/Hauling _____ Plumber   _______________________ 
_____ Warehouse   _____ Roofer    (specify) 
 
Have you taken a chainsaw safety course? ________ 
 
Are you ERT trained and credentialed? _____ Through what Conference? _______________  

 
Disaster Recovery Center Use Only 
Date Received ___________ Received By ________________________________________ 
Notes _____________________________________________________________________ 
__________________________________________________________________________ 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 
DisasterRecovery@flumc.org 

 
 
 
 
 
 

COMPLETED VOLUNTEER HOURS 
 
 

Total Number of Volunteers: _________________________________ 
 
Number of Male Volunteers: __________  Number of Female Volunteers: ___________ 
 
Age 18-21 _________ Age 21-25________  Age 25-30_________ 
 
Age 30-40_________  Age 40-50________  Age 50-60_________ 
 
Age 60-70_________  Age 70-80________  Age 80+   _________ 
 
 
African American_______________  Hispanic______________________ 
 
Asian_________________________  Native American _______________   
 
Caucasian (not Hispanic) ____________________ 

 
 
 
 
 
 

PLEASE MAIL THIS FORM TO  
FLUMC 

PO BOX 3767 
LAKELAND, FL 33802-3767 

OR  
FAX TO 

863-688-7233 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
 PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 
DisasterRecovery@flumc.org 

 
Individual Skills Survey Sheet 

 
Team Leader ____________________________________________________________ 
 
Church/Organization ______________________________________________________ 
 
Work Week _____________________________________________________________ 
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
Phone (home) ____________________ (work) _______________ (cell) _____________ 
 
Email Address ___________________________________________________________ 

Please use the terms below to describe your area and level of skill. Each person should fill out this form. The team leader should then 
return the forms to the above address as quickly as possible. The more information we have from you, the more effectively your talents 

can be used in the rebuilding effort. (example: Painter – B) 

 
Construction Skill Areas Construction Skill Levels 
Window Installer   _______   A – Willing Helper  
Door Installer        _______   B – Do-It-Yourselfer 
Electrician         _______   C – Extensive handy person, no trade experience 
Engineer                 _______  D – Worked trade previously 
Painter                    _______   E – Working trade currently as helper, etc. 
Roofer                     _______   F – Licensed 
Plumber                  _______ 
General Contractor _______ (specify) __________________ 
Drywall                   _______ (hanging, finishing) 
Carpenter                _______ (interior, framing, exterior) 
Mason                     _______ (tile setter, block layer, plasterer) 
Heating/AC            _______ 
Insulation                _______ 
Kitchen Cabinets    _______ 
General Helper       _______ 
Other                       _______  (specify) ________________________________ 
 
Human Service Skill Levels Human Service Skill Areas 
Counseling        _______   A – Willing Helper  
Crisis Intervention _______   B – Volunteer (specify areas, training, experience) 

Casework               _______   C – Professional (specify training, education, employment) 

Program Planning  _______ 
Youth Work           _______ 
Elderly Outreach   _______ 
Other                      _______ 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
 PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 
DisasterRecovery@flumc.org 

 
 
 

A Covenant for Success 
 

We are privileged to have the opportunity to serve our great God by being volunteers in 
missions. Our primary purpose as volunteers is to radiate the love of Jesus Christ. We are 
to invest ourselves in the mission and honor God in all we do. 
We will need to be flexible, adaptable, sensitive, and patient. There will be times when 
we may want to hurry and get things done but delays happen. We will make the best of 
the quiet time to rest, get acquainted, and play with the children. 
Cooperating is the key. We will need to cooperate with many, varied persons and 
conditions…Smile; a happy, positive attitude will go a long way, especially on hot, 
muggy days. 
On-Site Guidelines 
• No alcohol, drugs, or other illegal substances. 
• Refer any changes, suggestions, or concerns to your leader. 
• Work to acceptable standards. Do the best you can if not better! 
• Ask questions if you don’t know how or what to do next. Remember there is no 
such thing as a dumb question. 
• Don’t assume you know the entire building plan. Ask before you start a new 
project. 
• Wear modest clothing – shoulders covered and loose fitting shorts that are long 
enough – sensible, safe shoes. 
• Use sunscreen lotion or oil for outside work or play. 
• Foul or undesirable language is not permitted. 
• Keep workspace and living space neat and clean. 
• Don’t criticize, gossip, or start rumors. 
 
BE CAREFUL WHEN OUT AND ABOUT IN THE EVENING…USE TH E 
BUDDY OR TRIAD SYSTEM. 
HAVE FUN AND SPREAD THE WORD! 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 
DisasterRecovery@flumc.org 
 
 

 
Medical Information For Individual Volunteers 

(Every Volunteer Needs to Fill Out This Form) 
 

Please complete the following and give it to your mission leader. The mission team 
leader should retain this form ON SITE to use in case of emergency. 
 
Name __________________________________________________________________ 
1. Blood type ________________________________________________________ 
2. Information about any prescriptions currently taking _______________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
3. Allergies __________________________________________________________ 
4. Name of contact person ______________________________________________ 
a. Street address ________________________________________________ 
b. City _____________________________ State _______ Zip___________ 
c. Phone (work) ______________________ (home) ___________________ 
d. Relationship to volunteer _______________________________________ 
5. My health insurance company is _______________________________________ 
a. Policy number _______________________________________________ 
6. Physical limitations or concerns _______________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
7. I am diabetic _____ yes _____ no 
8. I have a history of seizures _____ yes _____ no 
9. Please provide other helpful health information ___________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
10. I consider myself healthy enough to fulfill my responsibilities on the mission team 
_____ yes _____ no 
 
Signature of Volunteer _____________________________________________________ 
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 Disaster Recovery Center 

Florida Conference of the United Methodist Church 
 PO Box 3767, Lakeland, FL 33802-3767 

(863) 688-5563 x 149; Fax: (863) 688-7233 
www.flumc.org 
DisasterRecovery@flumc.org  

 
 

PARTICIPANT LIABILITY RELEASE FORM  
Please read before signing, as this constitutes the agreement as a volunteer and the 
understanding of your working relationship as a volunteer with The United Methodist 
Church Florida Conference Disaster Recovery. 
I, ____________________________________ acknowledge and state the following: I 
have chosen to travel to perform clean-up/construction work designed to repair disaster 
damage. 
I understand that this work entails a risk of physical injury and often involves hard physical labor, 
heavy lifting and other strenuous activity; and that some activities may take place on ladders and 
building framing other than ground level. I certify that I am in good health and physically able to 
perform this type of work. 
I understand that I am engaging in this project at my own risk. I understand that this is a "grass 
roots" activity to support individuals adversely affected by Hurricane/flood disaster or are receiving 
assistance to repair or replace substandard housing.  
I assume all risk and responsibility for any damage or injury to my property or any personal injury, 
which I may sustain while involved in this project, and related medical costs and expenses.   
In the event that my supervising disaster organization arranges accommodations, I understand that 
they are not responsible or liable for my personal effects and property and that they will not provide 
lock up or security for any items.  
I will hold them harmless in the event of theft or for loss resulting from any source or cause.  
I further understand that I am to abide by whatever rules and regulations may be in effect for the 
accommodations at that time. 
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify and 
forever hold The United Methodist Church Florida Conference Disaster Recovery, together with 
their officers, agents, servants and employees, harmless from any and all causes of action arising 
from my participation in this project, and travel or lodging associated therewith, including any 
damages which may be caused by their negligence. 
 
Signature _______________________________________________ Date ___________ 
Dates of work team or dates covered by this liability form ________________________ 
Street address ___________________________________________________________ 
City _________________________________________ State ______ Zip ___________ 
Emergency Contact Name & Phone _________________________________________ 
Church or Organization Name ______________________________________________ 
 
Witness ________________________________________________________________ 
 
 



 8 

 The Florida Conference 

    The United Methodist Church 

 
 

2007 

Hurricane Volunteer 
Accident Insurance Program 

 
Underwritten by: AIG Life Insurance Company 

Policy Number: AMA 0065277 
 

Eligibility: 
All Volunteers 

 
To File a Claim: 

 
Fully complete the attached claim form and return the claim form with 

itemized bills and receipts within 30 days of treatment to: 
 
 

Maksin Management Corp. 
CN 98000 

Pennsauken, NJ 08110 
800-257-6250 

Fax: 856-486-4376 
 
 
 
 

 
 
 
 
 
Note: This document is not an outline of coverage. It does not include all terms, coverage’s, exclusions, limitations or conditions of the 
actual contract language. The master policies held at the state office must be read for those details. The items described are subject to 
certain, conditions, and exclusions applicable to all areas of coverage. 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
DisasterRecovery@flumc.org 

 
  Rebuilding Team’s Supply List 
 
Some supplies are available but may be limited. If your team members can bring 

items specific to the jobs they will be doing, they will be assured of having the tools when they 
are needed. 
 
Tool List     Other Items 
 
*Nail Aprons     Brooms 
*Hammers                *Dusk Masks – “NIOSH” approved and an N95 rating 
Sledge Hammer    Knee Pads, if needed 
*Tape Measurers    Pencils 
*Drills & Bits     Mops 
Screw Guns     *Safety Goggles 
Screw Drivers    *Work Gloves 
Sheetrock Screw    *Latex Gloves 
Nails (all kinds)     Duct Tape 
Levels Trash Bags 
*Chalk Line & Chalk 
Crow Bars/Wonder Bars  
 
Painting Supplies 
 
Speed Square Paint Rollers 
*Framing Square Roller Pans 
*Skill Saw & Extra Blades Paint Thinner 
Table Saw Cotton Rags 
Chop Saw Masking Tape – 2 inches wide 
Hacksaw and Extra Blades 
Keyhole Saw  
 
Electrical Supplies 
 
*Utility Knives *Extension Cords (heavy duty – 50’ – 100’) 
Floor Scrapers Drop Lights and Extra Light Bulbs 
Ladders Cordless Drill 
*Reciprocating Saw Electric Wire 
*Cordless Drill Black Electrical Tape 
Generator 
Pick Axe/Maul 
Roofing Shovel 
 
*Please bring these items. Other items are optional or job-specific. 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
DisasterRecovery@flumc.org 

 
 

  General Volunteer Information 
   
What you need to Bring 
 
Old Work Clothing (long pants) Sleeping bag/twin sheets/pillow 
Long Sleeved shirts/blouses Water bottle/jug/cooler 
Cotton & plastic work gloves Changes of clothing for after work 
Disposable face masks First aid supplies (Band-aids, disinfectant) 
Safety goggles (may be a team item) Medical releases 
Personal hygiene items Use-of-equipment releases 
Towels & washcloths Name tags durable enough for the work site 
Heavy work shoes/boots Insect Repellant 
Any personal hand tools you like using Gel Hand Sanitizer 
Note: If your team is being housed in one of our refurbished homes, mobile homes, or 
churches, each person needs to bring his or her own twin sheets (and blanket if coming in 
the winter). 
 
Immediate Warehouse Needs 
 
Wonderbars & Crowbars Drywall Roto-Saw Wire Hangers 
Saw Horses Drywall Square Electrical Wiring 
Wheelbarrows Mud, Tape, Taping Knives Electrical Tape 
Cordless Drills/Drivers Sheetrock Nails & Screws Electrical Switches 
½” Heavy Duty Drills 30 New or Used Folding Chairs 6ft stepladder 
Insulation: R13 & R19 either 16” or 24” on Center Levels 
 
New Items Needed for Families in their Rebuilt/Repaired Homes 
 
Electric or Gas Ranges Water Heaters Tea Kettles 
Washers Doors: Interior & Exterior ½ Gallon Pitchers 
Dryers Vinyl Flooring Serving Bowls 
Plumbing Supplies Towel Racks Pots & Pans 
Kitchen Cabinets Sets of Dishes Frying Pans 
Sinks Sets of Flatware Serving Platters 
Blankets Cookie Sheets 9”x13” Cake Pans 
Bathroom Supplies (Tubs, Sinks, Toilets, Etc.) Coffee Pots 
Sets of Long-Handled Utensils Glasses 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
DisasterRecovery@flumc.org 
 
 

Checklist Two Weeks Before Departure 
 
____1. Have you collected the Liability Release Forms to be given to the person in 
            charge at the worksite? 
_____2. Has each team member read the Covenant? 
_____3. Have you filled out the Medical Information Sheet to bring with you? 
_____4. Have you mailed the skills survey sheets to the Disaster Recovery office? 
_____5. Do team members have adequate clothing and tools? 
_____6. Do you have a water jug and a first aid kit for each vehicle? 
_____7. Does someone at home know the emergency telephone number? 
_____8. Do you know how to get to your place of lodging? 
_____9. What is your time of arrival? Do you know whom to telephone about 
                one/half hour ahead of arrival? 
_____10. Do you have adequate money for your trip-for gas, food, and emergencies? 
_____11. Have you made name tags to use on the work site? 
_____12. Have you prepared your team to be flexible to changes in work assignments, 
                realizing that not all work is fun? 
_____13. If you are being housed in a church, home, mobile home, or other facility don't 
                forget the accommodation fee. 
_____14. Are you planning outings for which you need advance tickets? Have you 
                ordered these? 
_____15. Are you preparing your team members to have broad expectations for the trip? 
                 Will they be a witness to Jesus Christ and recognize the people they meet as 
                 Children of God? 
_____16. Who is your construction supervisor? Have you planned how the team will be  
                divided for work once the assignments are made? 
_____17. Have you asked a team member to be the photographer and another member to 
                 be the journalist? 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
DisasterRecovery@flumc.org 
 
   Evaluation 

 
Name of Team Leader ___________________________________________________________ 
 
Name of Organization ___________________________________________________________ 
 
Regional Recovery Area Served _____________________________  
 
Dates Served ___________ 
 
1. What motivated you or your team to become involved with this project? 
 
2. Were your objectives for this mission met? 
 
3. How was your reception when you arrived to work? 
 
4. Did you have adequate advance information about the project? 
 
5. Did you get an adequate orientation to your work site? 
 
6. Did you complete today's/the week's task? _____ yes _____ no 
 
7. lf no, what is left? 
 
8. Was special equipment available if needed? If no, what was needed? 
 
9. Did you have any problems? _____ yes _____ no 
 
10. lf yes, what were they and how can we improve on the situation? 
 
11. Did you have adequate housing? _____ yes _____ no 
 
12. What could we do to improve your team's or another team's experience with us? 
 
13. Please comment on the following: 
A. Debriefing: 
 
B. The most important part of the week was: 
 
C. Additional comments which you believe will be helpful to us: 
 
Return to: 
Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767  or by Fax: (863) 688-7233 
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Disaster Recovery Center 
Florida Conference of the United Methodist Church 
PO Box 3767, Lakeland, FL 33802-3767 
(863) 688-5563 x 149; Fax: (863) 688-7233 
DisasterRecovery@flumc.org 
 
 
 

 
    Homeowner Release of Liability 
 
This is to be filled out on site by the homeowner BEFORE any of the volunteers do ANY work on the house. 

 
Date: __________ Daytime Phone: ____________ Night Phone: ____________ 
 
Name ___________________________________________________________ 
 
Address_________________________________________________________ 
 
City_______________________________________ State _____ Zip ________ 
 
 
I,___________________________________, am the owner and occupant of the 
above listed property. I give permission to volunteers from the Florida Conference  
of The United Methodist Church to work on my property to make temporary repairs  
to my home to fix damage caused by the recent disaster and to help prevent further 
damage. I understand that these are volunteers, not professionals working for profit, 
and that no warrant is made as to the quality of work done. 
 
In consideration of the volunteer services to be rendered to me or on my property  
by the volunteers, I, the undersigned, release and agree to hold harmless the  
volunteers, Florida Conference of The United Methodist Church, and any related 
agency, from any liability, injury, damages, loss, accident, delay or irregularity related 
to the aforementioned volunteer services.  
 
This release covers all rights and causes of action of every kind, nature, and description, 
which the undersigned ever had, now has, or but for this release, may have. This  
release binds the undersigned and his heirs, representatives, and assignees. 
 
 
Signature ____________________________________________ Date _______ 
 
 
 
 
 
 
 
 
 
 


