A HUMANE SOCIETY OF CENTRAL FLORIDA 
PET RESCUE, INC.     

VOLUNTEER APPLICATION

LAST NAME ____________________________________ FIRST __________________________

ADDRESS _______________________________________________________

TELE  _____________________________ WORK ______________________________________ 

CELL ________________________________EMAIL____________________________________ 

EMERGENCY CONTACT NAME _____________________________ TELE #_______________

IN WHAT TYPE OF VOLUNTEER SERVICE ARE YOU INTERESTED?

Based on your choice of activities you may be required to complete additional training with a mentor before starting a volunteer assignment.

AVAILABLE DAY (S) _________________WKENDS_____________HOURS_______________

MEMBER CLASS: 

GENERAL $10.00 ANNUAL DUES __________

VOLUNTEER AGREEMENT AND RELEASE:

I, __________________________ am requesting a volunteer position with the A HUMANE SOCIETY OF CENTRAL FLORIDA PET RESCUE, INC. also, known as AHSCFPRI.  I agree to read and follow the rules and guidelines of the organization. I agree not to hold the organization, any director, employee, board member, or any individual personally or otherwise responsible in the event that I sustain personal, financial, emotional, or property loss/damage while serving the organization. I agree to follow the supervision of all persons involved in volunteer management.  I understand that, as a volunteer, I am an important representative of the AHSCFPRI and must do my best to represent this organization in a manner that is consistent with its articles, bylaws, guidelines, and philosophies.  I am fully aware of the nature and purpose of the activities of AHSCFPRI.  I acknowledge that these activities are potentially risky because animals may carry transmittable diseases, bite or scratch and I voluntarily accept any risks involved.  I further agree to hold AHSCFPRI harmless from any liability due to any injury or illness incurred by me, my family, or my pets, during any volunteer assignment. I agree to keep my pets up to date on kennel cough vaccine. After having successfully fostered two pets for AHSCFPRI,  I may make a request to adopt a foster, with the permission of The Board. I will pay the total cost of expenses for that pet. I understand that all foster pets are the property of  AHSCFPRI and I will return my un-adopted fosters to the representatives if and when requested by the Executive Director, Donna Scott, or her assignee. I have read and understand this document; I freely consent to its provisions.
Printed Name __________________________________Witness___________________________________

Signature _______________________________________  Date _________________

Date _________ Applicant interviewed by _____________ Approved  yes  no  Please use the back of form for any additional information, past activities, relevant occupational activities, etc. 

Last saved by DS  8.3.10
