
 
 
Homeowner Contact Information & Release of Liability: 
 
Homeowner‘s Name: ___________________________________________________ 
(Please note: We do not provide services for rental properties) 
 
Contact phone: ________________________    Can this number receive text messages:   _____ Yes _____ No 
 
Address: __________________________________________ City: _____________________ Zip: _______________ 
 
Email Address: ____________________________________________ 
 
Have you contacted your insurance agent?    _____ Yes _____ No     
Will your insurance cover this project?             _____ Yes _____ No 
 
Description of work requested: ____________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
How did you hear about VDR? _____________________________________________________________________ 
 
I hearby authorize Valley Disaster Relief to use the above information for the purpose of disaster relief 
assistance:          Initials:_________ 
                                                       
Release of Liability: 
 
I acknowledge that the work being performed involves inherent risks. I understand that volunteers from 
Valley Disaster Relief will carry out the work to the best of their abilities.  I hereby release Valley Disaster 
Relief and Valley Church from any liability for injuries, damages, or losses that may occur because of tree 
trimming, tree removal, or any other work performed on my property.  
Furthermore, I understand that Valley Disaster Relief is a non-profit organization aTiliated with Valley 
Church and that all work is carried out by volunteers who are not compensated for their services. 
This release extends to my heirs, executors, and administrators, prohibiting them from making any 
claims, demands, or legal actions for damages, expenses, or compensation related to my engagement 
with Valley Disaster Relief. 
 
Homeowner’s Name (Print):  __________________________________________ 
 
 
Homeowner’s signature: _____________________________________________________ 
 
 
Date:_______ day of __________________, 20 __________ 
_______________________________________________________________________________________________ 
Thank you for allowing Valley Disaster Relief to assist you.  We appreciate your trust and cooperation. 
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3509 Stonebridge Rd West Des Moines 50265

Allyson Masters

630-363-4556

allysonmasters@hotmail.com

X
X

Removal of an evergreen thats overgrown & scra-
ping across the roof and gutter. Ruined that part of the previous roof

Utilized VDR services previously on a dying tree
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Allyson Masters
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Allyson
Highlight


		2026-03-16T14:57:53+0000
	Certified by Adobe Acrobat Sign




