HOME FUR FRIENDS RESCUE RUNS ENTIRELY ON THE HARD WORK AND DEDICATION OF DOG-LOVING VOLUNTEERS. WE’RE ALWAYS READY TO WELCOME A NEW TEAM MEMBER TO THE CREW.

Name: 
Phone Number: 
Address:
Email:
IG/Facebook Account:
How did you hear about Home Fur Friends Rescue:

Please tell us your age: 
Occupation:

Days your available: (please include any helpful notes for when we contact you)
_ Mon   _Tues   _Weds   _Thurs   _Fri   _Sat   _Sun


Preferred Activities (check all that apply): 
 Dog Transport (rides from vet, shelter, etc.)
 Adoption/Special Events Team
 Community Outreach/Education
 Other (please explain below)
·    
·     
· [bookmark: _GoBack]
Please list any special skills: (Photography, web design, grant writing skills, etc.)
·    
·     
· 

Do you own dogs? 
 Yes
 No
If yes, please list each dog's name, breed, age and a general temperament description.
·    
·   
· 
Are all of the dogs in your home spayed or neutered?
 Yes
 No  * If no, please explain why:

Please describe your level of experience handling dogs: 


I have handled (select all that apply): *
 Small dogs - Less than 15 lbs
 Medium dogs - 15-40 lbs
 Large dogs - 40-60 lbs
 Giant dogs - 60+ lbs
I have experience with (select all that apply) *
 Leash pulling
 Leash reactivity
 Fearful/anxious dogs
 Medical/special needs dogs
 None of the above
Do you have a valid California driver's license? *
 Yes
 No
Do you have your own transportation? *
 Yes
 No

Please read and agree to the following statements:
I can verify that I am over 18 years of age. If under 18 years of age I agree to have my parent or legal guardian present during all volunteer activities. *
 I agree
I agree to wear attire appropriate for handling animals while working at all times (i.e. no flip-flops). *
 I agree
I agree to check any HFFR dog I am handling for a collar, HFFR tag and use a slip lead or martingale collar. *
 I agree
I have a basic understanding of animal handling and training and will Home Fur Friends know of any limitations. *
 I agree
I will notify Home Fur Friends of any physical or medical limitations (pregnancy, back problems, etc.) prior to volunteering. *
 I agree
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