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                                                    Volunteer Application

Name: _____________________________________________________  Date: _____________________

Address:_______________________________________________________________________________

City: _________________________________________ Zip/Postal Code: __________________________

Home Phone: _________________________________ Work Phone: ______________________________

Email Address: ________________________________ Fax Number: ______________________________
Date of Birth: _____________________________

Do you prefer to be contacted at home or work?     ___ Home    ___ Work

Referred to us by: _______________________________________________________________________

Educational Background: (i.e. high school, college, other) ________________________________________

Any special training: _____________________________________________________________________

Volunteer Experience: ___________________________________________________________________

Where are you currently employed? _________________________________________________________

Because of Ohio State Law requirements for charitable organizations, we request the following questions answered:

Have you ever been convicted of a felony or theft offense?  (Circle one)         Yes        No

Are you willing to commit at least six (6) months of volunteer time to: (Circle all that apply)

 SHARE-A-PET - Weekdays every other month
     
MONDAY OR THURSDAY NIGHT BINGO – 5:30-9:30 PM

Days and Times available to volunteer: ______________________________________________________

Do you have any health conditions that we should be aware of?       No _______   

     Yes _________

Brief Explanation ________________________________________________________________________________

*APPLICANT MUST BE AT LEAST 18 YEARS OF AGE TO VOLUNTEER.

 



AGREEMENT TO HOLD HARMLESS



       WAIVER AND ASSUMPTION OF RISK


I understand that participation in volunteer activities at the HUMANE SOCIETY & SPCA OF HANCOCK COUNTY is not without risk, because some of the dogs, cats and/or other animals to which I may be exposed may be excitable and/or difficult to control, even when handled with the greatest amount of care.


I hereby waive and release the HUMANE SOCIETY & SPCA OF HANCOCK COUNTY, Its employees, agents, officers, and board members, from any and all liability of any nature, for injury or damage which I may suffer, including specifically, but without limitation, any injury or damage resulting from the action(s) of any dog(s), cat(s), and/or other animals.  And, I expressly assume the risk of such damage or injury while attending any volunteer activities, or any other function, or while on the grounds or surrounding area thereto.


In consideration of, and as inducement of the HUMANE SOCIETY & SPCA OF HANCOCK COUNTY, I hereby agree to indemnify and hold harmless the HUMANE SOCIETY & SPCA OF HANCOCK COUNTY, its employees, officers, agents, board members, and other volunteers, from any and all claims, while I attend any activities or functions of the Society, or while on the grounds or surrounding area thereto, as a result of any action(s) by any dog(s), cat(s) and/or other animal(s).


4550 Fostoria Avenue  Findlay, OH  45840  Phone: 419-423-1664 Fax: 419-423-9131








� EMBED MS_ClipArt_Gallery  ���





 & SPCA OF HANCOCK COUNTY





Humane Society





4550 Fostoria Avenue  Findlay, OH  45840  Phone: 419-423-1664 Fax: 419-423-9131





� EMBED MS_ClipArt_Gallery  ���





 & SPCA OF HANCOCK COUNTY





Humane Society











Date ________________             Signature ____________________________


							       (Volunteer)








Print Name ______________________________________________________





Address ________________________________________________________





Phone _________________________________________________________
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