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Alternative Spring Break 2014 

The Rockaways, Long Island New York 

REGISTRATION PACKAGE 

Thank you for your interest in spending your Spring Break in New York 

City, volunteering to help those impacted by Super Storm Sandy. This year 

we will be volunteering with the Friends of Rockaway in collaboration with 

the St. Bernard Project to rebuild homes along the southeast coast of Long 

Island for Hurricane Sandy survivors who were displaced from the storm and cannot afford to rebuild on 

their own. Descriptions of these organizations and their work appear on pages 2 and 3 of the registration 

package. Below is at-a-glance information you may find useful in preparing for the trip. 

 

What Each Day will Look Like!                                                                                                               

The tentative schedule on Monday, Tuesday and Wednesday follows: 

7:30 am  Breakfast  

8:00 am  Travel to service site  

9:00 am  Volunteers Arrive/Orientation  

9:30 am  Travel to Construction Site                                                                                              

9:45 am  Meet Site Supervisors                                                                                                 

10:00 am Safety Briefing and Training, Volunteer Work                                                              

12:30 pm  Lunch               

1:00 pm  Volunteer work                                                                                                                           

4:00 pm  Clean/Wrap Up                                                                                                                      

4:30 pm  Depart for Church             

6:00 pm Dinner                

7:00 pm  Explore Brooklyn and/or NYC (on Monday and Tuesday evenings) 

 

RPI Cost to Attend                                                                                                                                

Each Rensselaer participant will be assessed $220 to attend the 3.5 day trip. The cost to attend includes 

lodging, meals, transportation, and the Friends of Rockaway program participation fee to help cover ma-

terials.  A $50 deposit must be paid by February 25; the remaining $170 is due no later than March 3, 

2014, in the Dean of Students Office. Payment may be made by check or cash. Students may charge their 

student account for all the fees as long as they do so before March 3 and payment is made in full to the 

Bursar’s Office no later than March 24, 2014. 

 

PRE-TRIP Info Meeting                                                                                                                      

There will be a pre-trip information meeting on Wednesday, March 5, at 5 p.m., in Academy Hall Room 

4411. It is recommended that all participants attend this meeting for “last minute details” on the trip.  

Rensselaer Polytechnic Institute                   

Dean of Students Office                                     

110 8th Street, Academy Hall 4629                

Troy, New York 12180                                                                                                         

(518) 276-3098  - http://doso.rpi.edu/sandy 



2 

RPI Alternative Spring Break at the 

Rockaways—Details 

Departure and Arrival                                                                                                 

Participants will meet at the Rensselaer Union Horse-

shoe at 11 a.m. on Sunday, March 9, and will return to 

Troy by 9 p.m., Wednesday, March 12. Arrangements 

can be made in advance for students who do not wish to 

return to Troy with the group; however, there is no re-

duction in cost, as transportation costs are fixed. 

Lodging and Meals                                                                                                          

Lodging has been organized by the Friends of Rockaway. 

We will be staying at the First Presbyterian Church Ja-

maica, located in Brooklyn, NY, about 15 miles (35-45 

minute drive from the work site). The church provides 

cots, blankets and pillows for all volunteers; each should 

bring  his/her own sheets and pillow case, or sleeping 

bag. The sleeping quarters are on separate floors  sepa-

rating males and females. Lockers are provided to secure 

personal items. There is a common area available, with 

Cable TV, Pool table and table games, as well as Wi-Fi/

Internet. Healthy, balanced meals (including breakfast, 

packed lunches, and sumptuous dinners) are included.  

Transportation                                                                                                             

Travel to and from Troy, and to the service sites will be 

provided by rental vans. We will make use of mass pub-

lic transportation when needed. 

Health Concerns                                                                                                             

Attending students will be required to submit a copy of 

their health insurance card in the event of illness or a 

medical emergency.  Rensselaer’s Student Health Center 

has identified the networked health care providers for 

students who have Rensselaer’s Health Insurance Plan 

to use in Long Island should the need arise. Students 

covered by other health insurance should make sure 

their plan will provide coverage while they are in Staten 

Island. 

Equipment Provided                                                                                                   

Rensselaer will provide clean work gloves, face masks, 

goggles, vests and hard hats for students to use as need-

ed.  We will have a first aid kit, bug repellant, sunscreen 

hand sanitizer.   

What to Bring                                                                                                                 

Students should plan to bring bedding, in the form of a 

sleeping bag or sheets and a blanket; they should wear 

long pants, socks and close-toed shoes or boots at the 

work sites.  In addition, long sleeved shirts are suggest-

ed, as well as layers of sweaters and wraps. We are not 

guaranteed working in any heated areas.  Don’t forget 

toiletries, a towel and shower shoes.  Additionally, 

though not required, students may want to bring a little 

spending money, for evening activities (movies, subway, 

souvenirs.) 

What Not to Bring                                                                                                            

Do not bring a computer or laptop.  In addition it is sug-

gested that you not bring anything of value with you 

that you cannot carry on your person at all times.  

Do not bring tobacco, beer, alcohol, illicit drugs and /or 

weapons. This is a Rensselaer-sanctioned trip, and stu-

dents are expected to adhere to the Rensselaer Student 

Handbook of Rights and Responsibilities at all times. 

REQUIRED REGISTRATION FORMS: 

Rensselaer— 

 * Registration Form (page 5) 

 * Assumption, Release and Indemnification 

Form (page 6) 

 * Emergency Contact Form (page 7) 

 * Health Insurance & Medical Release Form 

(page 8) 

First Presbyterian Church in Jamaica— 

 * Volunteer Information and Release Form 

(page 9) 

 * Release of Waiver and Liability (page 10) 

Friends of Rockaway / St. Bernard       

Project— 

 * Online registration—to be completed as 

soon as registration forms and deposit are 

received. 
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Volunteer Program Overview 

Why Rebuild? 

Although Hurricane Sandy hit New York over a year ago, there are s�ll many communi�es recovering and 

families displaced from their homes. With the help of dedicated volunteer groups, Friends of Rockaway—a 

local affiliate of St. Bernard Project—is helping the Sandy-impacted community of Rockaway recover in a 

prompt, efficient, and predictable way. Those who volunteer with Friends of Rockaway are making a posi�ve 

impact in this community by rebuilding homes of Sandy survivors, who cannot afford to rebuild on their own. 

Why Friends of Rockaway? 

Friends of Rockaway is a local affiliate of St. Bernard Project —an award-winning, na�onal disaster recovery 

nonprofit that works to share lessons learned, prevent common barriers to recovery, and help communi�es 

u�lize its standardized, repeatable, and proven-effec�ve model. Since its founding in 2006, SBP has rebuilt 

homes for over 600 families in New Orleans, LA and Joplin, MO with the help of over 60,000 volunteers. In 

the wake of Hurricane Sandy, SBP partnered with Friends of Rockaway (now opera�ng under SBP’s 501(c)3 

designa�on) to help displaced families on the Rockaway Peninsula rebuild their homes and rebuild their 

lives. 

Friends of Rockaway u�lizes SBP’s innova�ve, ver�cally integrated model for disaster recovery, which has 

reduced the �me families spend displaced from their homes and stretches the impact of every hour volun-

teered and dollar donated. Recognized for its efficacy by the Wall Street Journal, CNN, and the Clinton Global 

Ini�a�ve, among others, SBP con�nues to strive to improve construc�on processes at its affiliates, including 

Friends of Rockaway, through exper�se-based partnerships with corpora�ons like Toyota, UPS, and Zurich. 

Friends of Rockaway is commi@ed to providing a turnkey volunteer experience that can be customized to fit 

your group’s goals and availability.  Friends of Rockaway offers meaningful engagement whether volunteers 

are with us for a single day or every month, and we will tailor that experience to you.  

Friends of Rockaway’s Volunteer Program 

• Leverages 8,000 dedicated volunteers annually  

• Provides flexibility so volunteers can choose to work a half-day or months at a �me 

• Offers well-supervised work sites, which have AmeriCorps members on site at all �mes to oversee  

   construc�on, answer ques�ons, and provide background about SBP and our homeowners 

• Engages volunteers in a variety of ac�vi�es, such as drywall and door installa�on, mudding, flooring, yard  

   clean-up, and various exterior projects 

 

Who Friends of Rockaway Helps? 

 

Friends of Rockaway clients are low- to moderate-income residents, and consist of families with small chil-

dren, the elderly, disabled persons, veter-ans, and under- and uninsured persons. Although homeowners are 

not required to be on site dur-ing construc�on, we believe it is valuable for our clients to meet our volun-

teers, so we work to include homeowners in the volunteer experience as oFen as possible.  Corporate volun-

teer groups are invited to a@end/par�cipate in Welcome Home Par�es for the clients they’ve helped to bring 

home! 
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Rensselaer Polytechnic Institute 

Alternative Spring Break Trip to the Rockaways 

“Registration Form” 

Please complete the following forms and return them with your $50 deposit to the Dean of Stu-

dents office by February 24, 2014. The final payment of $170 must be turned in by March 3, 

2014, to DOSO. 

RPI Alternative Spring Break Trip to The Rockaways “Registration Form” 

Health Insurance Coverage and Medical Release Form, and insurance card 

Emergency Contact Form 

RPI Indemnification & Video Release 

Wagner College Release and Waiver of Liability 

 

STUDENT NAME (print clearly_____________________________________________________ 

 

Class Year  _____ Date of Birth ___________RIN number 66 __ __ __ __ __ __ __ Male / Female 

 

Email Address _______________________________  Cell Phone _____________________________ 

 

Rensselaer Spring Break trip policies 

• All deposits and required signed forms for this trip are due no later than February 24, 2014. 

Payment in full must be received no later than March 3, 2014, to reserve student space in trip. 

Additional student registrations and fees will be accepted after the deadline & before March 7,  

only if space allows. 

• This is a Rensselaer sanctioned event and subject to the regulations and policies in the Rens-

selaer Handbook of Student Rights & Responsibilities (http://doso.rpi.edu).  

• Tobacco, alcohol and illicit drugs, regardless of student age, are strictly prohibited during all 

activities during the RPI Alternative Spring Break Trip to The Rockaways. 

• By signing below, student indicates a genuine interest in the Alternative Spring Break at the 

Rockaways, and understands that full participation is required in all aspects of this program. 

 

Signatures 

ALL STUDENTS, please read and sign the following release: 

My signature below indicates that I have read and accept the terms of the Alternative Spring 

Break at the Rockaways policies as listed above. Additionally, in the event of serious physical or 

mental illness, I hereby consent to the notification of the person listed on the Emergency Con-

tact Form as next of kin. 

 

Student Signature: _________________________________________________________ 

 

Date: _________________________________________________________ 

 

Please return with your deposit to: 

RPI Dean of Students Office  | 4629 Academy Hall  | 110 8th Street  | Troy, NY 12180 
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Rensselaer Polytechnic Institute 

Community Service – RPI RELIEF: Hurricane Sandy 

Alternative Spring Break – The Rockaways 

ASSUMPTION, RELEASE AND INDEMNITY AGREEMENT 

 

I, (print name) ______________________________________, am a willing participant in the above-named event, and 

fully understand that there may be risks inherent in or associated with my participation in this activity. I hereby 

ASSUME ANY AND ALL RISK of bodily and personal injury, death, and damage to personal property, whether 

known or unknown, foreseen or unforeseen inherent in or associated with participating in this activity. Further-

more, I hereby RELEASE FROM LIABILITY and agree to INDEMNIFY AND HOLD HARMLESS Rensselaer 

Polytechnic Institute, its trustees, students, agents, and employees, for claims of any kind for known or unknown, 

foreseen or unforeseen bodily and personal injuries, death or damage to property which may arise, result from, or 

be associated with my participation in this activity. 

I understand that this is an ASSUMPTION OF RISK and RELEASE FROM LIABILITY that will legally  

PREVENT me or any other person claiming under me from filing suit or making any other legal claim for bodily 

and personal injury, death, or damage to personal property sustained by me. I, nevertheless, enter into this agree-

ment freely and voluntarily and agree that it is binding on me, my heirs, assigns, and legal representatives. 

VIDEO SERVICES 

In consideration of value received, the receipt of which is hereby acknowledged, I hereby give RENSSELAER 

POLYTECHNIC INSTITUTE, its legal representatives and assigns, and those acting with permission of Rensse-

laer Polytechnic Institute or employees of Rensselaer Polytechnic Institute, the right and permission to copyright 

and/or use, reuse and/or broadcast and republish still photographs, motion pictures, digital media, videotapes and/

or associated or independent audio recordings of me, on reproductions thereof in color, or black and white made 

through any media, for any purpose whatsoever, including the use of any printed matter in conjunction therewith. 

I hereby waive any right to inspect or approve the finished still photographs, motion pictures, digital media, vide-

otapes and/or associated or independent audio recordings, or advertising copy or printed matter that may be used 

in conjunction therewith or to the eventual use that it might be applied. 

I hereby release, discharge and agree to save harmless Rensselaer Polytechnic Institute, its representatives, as-

signs, employees or any person or persons, corporation or corporations, acting under its permission or authority, or 

any person, persons, corporation or corporations, for whom it might be acting, including any firm publishing and/or 

distributing the finished product, in whole or in part, from and against any liability as a result of any distortion, 

blurring or alteration, optical illusion, or use in composite form, either intentionally or otherwise, that may occur 

or be produced in the taking, processing or reproduction of the finished product, its publication, distribution or 

broadcast. 

I have read and agree to the above statements: 

__________________________________  _______________  _____________ ________________________ 

Student Signature     Birth Date  Date  College & RIN # 

 

If student is under 18: 

As the legal guardian of this student, I join in and agree to be bound by this release/hold harmless document. 

__________________________________________  ___________________________ 

Legal Guardian if Student is under 18.   Date 

___________________________________   ___________________________ 

Printed name      Relationship to student 

_____________________________________________ _______________________________ 

Home Address      Phone number incl. area code 
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RPI Emergency Contact Form 
 

Name: ____________________________________Age:_____ Date of Birth:___________ 

 

ID number: _____________________ E‐mail address: ____________________________ 

 

Address: ___________________________________________________________________ 

 

Home Phone: __________________ Alternate Phone: ___________________________ 

 

In Case of Emergency Please Notify: 

 

Name: ________________________ Relationship to you: __________________________ 

 

Address: ___________________________________________________________________ 

 

Home Phone: __________________ Alternate Phone: ___________________________ 

 

The following information is voluntary on your part, but can help travel leaders and 

college staff in the case of an emergency. We encourage you to be as detailed as possible. 

This information is strictly confidential and will not be shared with any individual or 

organization not directly affiliated with the health and safety of program participants. 

Attach additional pages or information if necessary. 

 

1. Please list any medical or mental health conditions that the college should know 

about because they could require treatment during your participation with this pro-

gram. 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

2. Please list any medications that you are currently taking or expect to be taking dur-

ing the time of travel (include brand name and generic name if possible). Note: For 

prescription medications, ask your pharmacist for a copy of the prescription in case 

you need to have anything replaced during your trip. Consult your physician if you 

have questions or concerns. 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

3. Please list any allergies you have, including food and medication. 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

If you are dependent on eye glasses or contact lenses, please be advised that lens re-

placement can be difficult or expensive in many locations. Think ahead, and bring a 

back‐up pair of lenses. Store them in separate luggage from your other pair in case of 

theft. 
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RPI Health Insurance and Medical Release 

All participants in the Alternative Spring Break at the Rockaways activities must have health 

insurance. Whether you have the Student Health Insurance or you are covered under an indi-

vidual or family plan you must provide a photocopy of the front and back of the card with this 

form, and carry your insurance card (or a photocopy) during the program.  

Student Name (please print___________________________________________________ 

Policy number: ______________________________________________________________ 

Phone number for carrier:_____________________________________________________ 

Date of last tetanus shot:_____________________________________________________ 

Rensselaer’s Student Health Insurance has identified approved networked health care provid-

ers for students to use during this trip should the need arise. 

Students covered under an individual or family plan should check with their provider in ad-

vance of the trip to determine if their policy handles out-of-network coverage in Long Island, 

New York.   

Acknowledgment 

I acknowledge that I am responsible for payment of all fees for medical and dental treatment 

not covered by my health insurance plan (including but not limited to deductibles, copays, co-

insurance and the expenses above my policy maximums and benefit limits). I understand that 

some health facilities may require payment at the time treatment is provided.  

I have read and agree to the above statements. 

Student Signature: _______________________________________ Date: ___________  

     

If you are under 18 years of age, the following release must be signed by your parent or guardi-

an: 

I give permission for our son/daughter to be provided any and all medical and dental treat-

ment for the duration of the Alternative Spring Break at the Rockaways. I understand finan-

cial coverage for medical care is subject to Rensselaer's student plan limitations. As the legal 

guardian of this student, I join in and agree to be bound by the above statements. 

Parent / guardian signature: ______________________________Date: ___________ 
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Volunteer Informa#on and Release form 

 

Thank you for volunteering with First Presbyterian Church in Jamaica. Teams like yours are making a difference across the country 

as you share the love of Christ by giving of your �me and service to help families clean up and rebuild. 

Please complete the following informa�on. This provides First Church with a record of your volunteer work and allows us to send 

you: 1) a le@er or cer�ficate acknowledging your volunteer service;  and 2) Mission Mosaic, a semi-annual update (in magazine 

format) of how Presbyterians are responding to disasters around the world. 

This form also includes required release informa�on and must be completed before your par�cipa�on in the PDA host site begins. 

 

Please legibly PRINT the following informa�on: 

Check one: ___Mr.    ___Mrs.   ___ Ms.    ___ Rev.     Other________________ 

Name (first and last) _______________________________________________________________ 

Email address  ____________________________________________________________________ 

Would you like to receive PDA Rapid Informa�on Network (PDA-RIN) email updates on disaster responses? We encourage you to 

share the informa�on with your congrega�on. ___ Yes   ___ No 

Phone numbers (please specify if home/office/cell)  _______________________________________________ 

Who is your Team Leader on this volunteer mission?   Cynthia Smith, Assistant Dean of Students, Rensselaer                                

(person who organized the trip and contacted PDA) 

What group are you volunteering with? (the church, presbytery, or organiza�on your team is part of)   

Organiza�on Name:   Rensselaer Polytechnic Ins�tute 

City/State/Zip:  Troy, New York, 12180 

Organiza�on Street Address:  110 8th Street, Academy Hall 4629 

Organiza�on Phone# (518) 276-8589 

Arrival Date at First Church:  Sunday, March 9, at 3 p.m. 

Departure Date:  Wednesday, March 12, 8 a.m. (depart from the church; work full day on site and then depart NYC) 

 

Have you been to a PDA site before? If yes, when and where? __________________ 

 

 

Please con�nue to the next page for required release informa�on and signatures. 
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RELEASE OF WAIVER AND LIABILITY  

This Release and Waiver of Liability (the “Release”) is hereby executed in favor of First Presbyterian Church in Jamaica and the 
Presbyterian Church U.S.A., their directors, officers, staff, team members and Agents. The Volunteer understands that the activities 
may include rehabilitating and repairing residential buildings, being transported to and from work locations, and various other tasks 
necessary to help complete the repair of residential buildings. The Volunteer does hereby, voluntarily and without duress, execute 
this Release under the following terms:  

1) This Release concerns the above-named parties and their successors and assigns from any and all liability, claims and demands of 
whatever kind or nature, either in law or in equity, which arise or hereafter arise from Volunteer’s participation in the Hurricane 
Sandy Disaster Recovery Initiative. Volunteer understands that this Release  

discharges First Presbyterian Church in Jamaica and the above-named parties from any liability or claim that the Volunteer may 
have against the First Presbyterian Church in Jamaica and the above-named parties with respect to any bodily injury, personal injury, 
illness, death, property damage or any other damages that may result  

from Volunteer’s participation in the Hurricane Sandy Disaster Recovery Initiative. Volunteer also understands that the First Presby-
terian Church in Jamaica and the above-named parties do not assume responsibility for or obligation to provide financial assistance 
or other assistance, including, but not limited to, medical, health, or disability insurance.  

2) Medical Treatment. Volunteer does hereby release and forever discharge First Presbyterian Church in Jamaica and the above-
named parties from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service ren-
dered in connection with the Volunteer’s participation in the Hurricane Sandy Disaster Recovery Initiative.  

3) Assumption of Risk. Volunteer hereby expressly and specifically assumes the risk of injury or harm in these activities and releas-
es the First Presbyterian Church in Jamaica and the above-named parties from all liability, for injury, illness, death, or property dam-
age resulting from the activities of the Volunteer’s participation in the Hurricane Sandy Disaster Recovery Initiative.  

4) Insurance. The Volunteer understands that First Presbyterian Church in Jamaica and the above-named parties do not carry or 
maintain health, medical, or disability insurance coverage for any volunteer. Each Volunteer is encouraged to arrive with medical or 
health insurance coverage in effect if possible, and acknowledges that health, medical, or disability risks remain with the Volunteer.  

5) Photographic Release. Volunteer does hereby grant and convey unto the First Presbyterian Church in Jamaica and the above-
named parties all right, title, and interest in any and all photographic images and video and audio recording made by First Presbyteri-
an Church in Jamaica and the above-named parties during the Hurricane Sandy Disaster Recovery Initiative.  

6) Other. Volunteer expressly agrees that this Release is to be as broad and inclusive as permitted by the laws of the State of New 
York and that this Release shall be governed by and interpreted in accordance with the laws of the State of New York. Volunteer 
agrees that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, 
the invalidity of such clause or provision shall not otherwise affect the remaining provisions of the Release which shall continue to 
be enforceable.  

IN WITNESS THEREOF, Volunteer has executed this Release as of the day and year written below.  

Volunteer (please print name): _______________________________________      Date: __________________________ 

Parent or Guardian if Volunteer is a minor (please print name):  ______________________________________________ 

Address:  ______________________________________________________ 

City: State: Zip:  ________________________________________________ 

Phone (home): ____________________   Phone (work): ____________________   Phone (other): ____________________ 

Signature (Volunteer): ______________________________________ 

Witness: _________________________________________________ 

Signature (Parent or Guardian): ______________________________________________ 

Witness: _________________________________________________ 


