SUN CITIES 4 PAWS RESCUE, INC

VOLUNTEER APPLICATION

PO Box 426, Yourgiown, AL 85363-0426 oai-Te.a7va Rav, 1119006
| AGE: [O1317
' NAME: : 2

11821 [ over 21
| A DRE S ooy e ST L i o S S S i L it L S e e
pEameer HONEE e AR
| NUMBERS:  CELL: E-MAIL:
"HOW DID YOU BECOME L] Adopted a pet from 4 Paws LI visited 4 Paws Imake Center
| INTERESTED IN VOLUNTEERING L visited 4 Paws Thrilt Store L visited 4 Paws Shelter
| FOR 4 PAWS? [ visiled PetSmant Adoplion L] other
| ARE YOU A MEMEBER OF 4 PAWS? IF MOT, WOULD YOU LIXE TO BECOME A MEMBER?
(1 ves 1 no Clves g

| WHAT PETS DO YOLU

| CURRENTLY HAVE?

| WHAT OTHER TYFES

i OF PETS HAVE YOU
HAD IN YOUR LIFE?

ARE ¥OU WILLING AND EQUIPFED TO TRANSPORT
AR R Lo S e RSO R T =R ANIMALS A% PART OF YOUR VOLUNTEER WORK?

L] vES L] MO O ves Ol Ny

4 PAWS HAZS NEED FOR AWIDE VARIETY OF SKILLS, EXFERTISE, AND INTERESTS.
Flease check any of the following in which you wish to share your knowledge, experience, andior enthusiasm:

_lCaghier [1Sales CIMerchandise Display LlAntiques/Collectibles
[lAccounting/Bookkeaping [IClericalfadministrative/Managerial
CIConstrsction [ISmalliLarge Electrical Appliance Repair'Service LITviElectronics CIComputers
LGrant Writing  [Journal/Newsletter/Brochure Writing/Publishing  [Phatography LIArt/Drawing
|_iAnimal CarefGroocming Veterinarian Office/tdedical Technician
Flease indicate all areas of inlerest, in priority, (1) being the first;
] FOSTER CARE: [ Kitten/Mather Cladul Cat LlPuppyiMother [adult Dog
] VOLUNTEER (I Thwrift Stare [ lintake Certter [ Isheiter [IPetSmart
CENTER & Thshelter Clintake 77 Clgat ™" 0 Paws Buildings ™™
ACTIVITY: Cleaning! Cleaning! Socialization Mainlenznce/
Feeding Feeding Improvement
. ~ [Fundraising [l&pecial Events  UlPalicy/Procedures [ lAnimal Rescue/Care
L] pasTicieaTioN: LIMembership/ LICommunity Cldunior volunteer  Clvolunteer
Conations Education/ Program Recruitment!
Aowareness Traming/Placarmeant
FLEASE TELL LIS OF THE WEEKDAYS AND HOLIRS YOLU ARE AVAILABLE:
DAY(S) OF WEEK: HOURS:
DATE: SIGNATURE:

I ORDER 70 PARTICIFATE, ALL VOLDNTEERS ARE REQUIRED T SN THE WOLUNTEER ACTAATY LIABILITY WANVER THIS 15 A
SEFARATE DOCLMENT. PLEASE MAKE SURE WOL HAVE THIS DOCLMENT O FILE BEFOHE WORINGANDLUNTEESRING FOH SUN CITIES 4
PAWS RESCUE, INC.



Volunteer Activity Liability Waiver
L. | priot name), hereby acknowledge and assume the risk
of participation in any and all activities at Sun Cittes 4Paws Animal Rescue shelter, thrift
store, PetsMart, or any and all locanons where 4Paws activities take place. 1 assume the
risks of being bitten, scratched, injured. or frightened by ammals in connection with my
volunteer work for 4Paws. dPaws, its officers, staff members, voluntecrs, adwvisors,
property owners, and/or agents are not liable to me for any injurics, damages, liabilities,
losses, judgments, costs or experses whatsoever, which 1 might suffer or sustain in
connection with my performance of volunieer activities for 41%aws. unless they area
result of 4Paws” gross negligence or intentional misconduct. [ will indem nfy, defend
and hold 4Paws harmless from and aganst any claims, lawswits, ingunes, damages,
losses, costs or expenses whatsoever, sustained by any compamion amimal or an ¥ person
in connection with mv intentional misconduct or grossly neghgent performance of
volunteer activities for 4Paws, or my breach of 4Paws’ rules, regulations, solicies and
programs,

It is further agreed and understocd | skall mamtaun in full force and effect, a policy of
insurance covering medical treatment and al! related costs in the event of injury 1o myself
as a result of my participation in any and all activities at 4Paws. | also agree that if' 1
don’t maintain in full force and effect a policy of tnsurance, | am sull liable for medical
treatment and all related costs in the event of an ijury o mys2if as a result of my
participation im any and all activibies involving 4Paws.

Volunteer Signature & Date

4Paws Representative & Date

Emergency Information

Please notifv the following individual{ 3} immediately in the eveat of a metlical
emergency.

MName Rebiooshidy - -
Address Y s =
City, State, Zip - o

Phone Number {Day) (Might)

Any speeial medical conditions or medications that emergeney personnel should be
aware of:

—— =" - e




