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Volunteer Application

First Name Last Name

Email Address Phone Number
Address

Street Address

City State Zip Code

Please check the volunteer opportunities that interest you.

Fundraising Events. Planning and Coordination.

Education Events. Public Speaking to Civic Groups and Schools. Program development.

Marketing and Communications. Public Relations, Social Media and Website.

Secretarial Duties. Accounting/Bookkeeping.

Pet Food Pantry. Collection and Distribution of pet food to the needy. Pet food drives.

Transportation. Assistance with transporting animals to vet visits/rescues. (Must have a valid drivers license)

Fostering cats/kittens/dogs/puppies. Parternering with local rescues.

Wayne County Animal Shelter. Assistance as needs arise.

TNVR (Trap, Neuter, Vaccinate, and Rescue). Assistance as needs arise.

Is the volunteer under the age of 18? Yes No

A waiver must be signed by all Volunteers and their legal guardian if the Volunteer is under the age of 18.
Volunteers under 16 require guardian present. We reserve the right to deny any Volunteer that does not abide by
our rules and instruction.
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Release of Liability and Indemnity Agreement

For and in consideration of a Volunteer being allowed to work with animals associated with the
Animal Welfare League of Wayne County (AWL), I, the applying named Volunteer hereby fully and
forever release, discharge, acquit, and exonerate AWL, it’'s volunteers, affiliates, and all others acting
on its behalf, as the context permits, from any and all claims, actions, causes of action, remedies and
complaints of any kind which | have or may in the future have, whether known or unknown, arising out
of or relating to the animals or my volunteer work for AWL, including specifically all claims for personal
injury, paralysis, wrongful death, property damage and all claims resulting from any injury inflicted by
animals.

| recognize and accept all risks associated with unpredictable animal behavior on behalf of me or any
minor of who | am Guardian. | specifically assume all risks arising out of or relating to the care and
handling of the animals. | recognize that AWL and/or its agents, volunteers, or affiliates make no repre-
sentations whatsoever as to the past history of the animals and whether or not they are safe animals.

| agree to defend, indemnify and hold harmless AWL from any and all claims and costs, including attor-
ney fees, arising out of or relating to the animals.

| have read the foregoing and voluntarily agree to the terms set out above and so indicate by signing
and dating the appropriate place below.

Volunteer Signature:
Entering my name indicates my agreement to the terms and conditions above.

Date:

Guardian Signature (if applicable):
Entering my name indicates my agreement to the terms and conditions above.

Date:
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