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THE HUMANE SOCIETY OF WICKENBURG 
4000 Industrial Road 
Wickenburg, AZ 85390 
                                                                      928-684-8801 
 	  
                          
Volunteer Agreement 
 
Applicants Information:
Name (Please Print): __________________________________________ Date: ________________________      Physical Address: __________________________________________________________________________
City ___________________________________________ State __________________ Zip _______________
Mailing Address: __________________________________________________________________________
City ___________________________________________ State __________________ Zip _______________
Home Phone: (_______) ______________________   Work/Cell Phone: (_______) _____________________ Email Address: ____________________________________________________________________________

Emergency Contact Information:
Name: ____________________________________________ Phone: (______) ______________________
Relationship: _______________________________________________________

Liability Release & Wavier:
I understand that my participation with the Humane Society of Wickenburg (HSW) is strictly on a volunteer basis. I understand that there are inherent risks associated with my volunteer activities including, but not limited to, the risk of personal injury resulting from animal bites, scratches and allergic reactions. I understand that by signing below I am waiving any and all claims of liability including, but not limited to, claims of negligence and/or injury to me, against the Humane Society of Wickenburg, its officers, agents and employees, arising out of my participation in the Humane Society of Wickenburg’s Volunteer Program.

Volunteer Name (Print): _________________________________________________________________ Signature: ____________________________________________________________________________
Date: ________________________

MINOR CONSENT: I (Parent or Legal Guardian), _______________________________________________ give consent for (Minor’s Name) _______________________________________________ to volunteer for the Humane Society of Wickenburg.

HSW Representative: ________________________________________ Date: ____________________________
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