Humane Society of Terrell County Volunteer Application & Agreement
(Adults 18 years of age and older)
After completing the Volunteer Application, all prospective Volunteers must read and sign the Volunteer Agreement and Code of Conduct

[bookmark: Text1][bookmark: Check2]Name:  _____________________________________________            	 Age: 18+ years |_|
Address, City, State, Zip: _______________________________________________________
____________________________________________________________________________
Phone: (H) ___________________(W) ___________________(C) ______________________
E-mail address: _______________________________________________________________ 
Best way to contact you?  (e.g., home phone, e-mail) ________________________________
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check33]Do you have experience at/with a/an: Veterinary clinic?  |_| Animal groomer?  |_|  Pet sitting/boarding |_|  Dog obedience/training |_|  Boarding kennel  |_|  Animal shelter  |_| Other (please describe)|_|____________________________________________________________________________________________________________________________________________________________
Do you currently own pets?  If so, please describe ____________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]We have several Volunteer Opportunities to choose from!  Please indicate which opportunities you are interested in.
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[bookmark: Check9]Pet Care at our PetSmart Adoption Center  |_|  (cleaning cages and feeding)
[bookmark: Check10]Adoption Days  |_|  
[bookmark: Check11]Foster Care  |_|  
[bookmark: Check12]Pet Transports |_|   
[bookmark: Check14]Fundraising  |_|

Availability: Please indicate the days and times you prefer to volunteer to assists us in planning.
Monday _____________				Friday _______________
Tuesday _____________				Saturday _____________
Wednesday __________				Sunday ______________
Thursday ____________
As a volunteer for the Humane Society of Terrell County:
· I give permission to HSTC to verify any of the information in this application
· In signing this statement, I agree to abide by the policies and procedures of HSTC and I will conform to all rules and regulations commonly applied, including safety, discrimination, harassment and confidentiality.
· I agree to hold harmless HSTC, its agents, and officers from any and all claims, damages and judgments which I may now or in the future against HSTC in all matters pertaining to my service as an HSTC volunteers, including but not limited to personal injury.
· I will treat all animals with kindness and conduct humane treatment at all times.
· I will support the mission, goals and efforts of HSTC with a positive attitude.
· I will observe all safety and security rules in performance with my volunteering.
· I will refrain from using any property, service or supplies that belong to HSTC for personal reasons unless given permission by an HSTC officer.
___________________________________________
Printed Name
___________________________________________
Signature
___________________________________________
Date 
Please complete the following if volunteering at PetSmart Cat Adoption Center

I, ____________________________ _______________________________hereby agree that I
am providing volunteer services to the Humane Society of Terrell County, assisting in the care of cats at the PETSMART® store in Albany, GA. I understand that neither the Humane Society of Terrell County nor PETSMART® is responsible for any illness or injury caused by any animals that I come into contact with during my volunteer work. I agree to hold harmless and release from liability the Humane Society of Terrell County and PETSMART® should I become sick or injured from any animals as a result of my volunteer work. I confirm that the information provided on this application is correct. I agree to make every effort to perform my assigned tasks.

Volunteer’s Signature:___________________________________________ Date:____________

As a parent/guardian, I understand that my son/daughter volunteers at his/her own risk. I hereby grant permission for him/her to volunteer in the adoption center in the PETSMART® store in Albany, GA.
Parent’s/Guardian’s Signature: ____________________________________ Date: ___________
PLEASE EMAIL COMPLETED APPLICATION TO: hstcpurrs@gmail.com 
