
 Volunteer Form 

Name       Phone       
Address       
City/State/Zip       
Email       
Date of Birth       
Areas of Interest 
 Foster 

 Bottle Babies  Weaned   Special Needs 
 Mama & Babies  Adults  Details: ____________________________________ 

 

 PetSmart Adoption Center Cleaner 
Insert Preferred Shift 1 ____________________________Insert Preferred Shift 2 _________________________ 
Other Shift Availability ___________________________________________________________________________ 
Minimum commitment = 2 shifts per month for 3 months 
Shifts: 7-9am and 7-9pm Monday to Saturday. 10-12 and 5-7pm on Sunday 

 

 Adoption Event Support  PetSmart, Wednesdays 6 to 8pm  PetSmart, Saturdays, 1 to 4pm 

 Transport  Pictures  Other 
 Social Media  Events Details: ____________________________ 

Waiver of Liability 
I, as a volunteer with Tiplings hereby knowingly, freely and voluntarily waive all claims for injuries, losses, 
combinations thereof, and / or demands of any incidents arising because of such activity on or oƯ the 
premises, from which any liability may or could occur against Tiplings, its Board of Directors, Fetch Thrift 
Shop, PetSmart, PetSmart Charities or any aƯiliates. I declare that I shall not hold Tiplings liable for any 
illness, injury or disease I might contract or sustain while I am volunteering in said capacity. I also 
understand that I am not covered under any insurance for Tiplings, an all-volunteer, non-profit organization. 
I fully recognize the possible dangers associated with the work of Tiplings, and I freely consent to this 
waiver. As a foster, I am a steward and not the owner of the cats placed in my care and will follow all 
guidance and direction provided by Tiplings, including surrender of cats in my care upon request. I will join 
Tiplings Team Communities and Facebook Messenger Chat and Facebook Groups to support 
communication. I will respond to data calls and health inquiries within 1 calendar day. 

Date Signature Printed Name 

             

IF under 18, guardian signature and acknowledgement that they must be on site during volunteering.  
             

Administration: 
Date Item Comment 
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