PCAR VOLUNTEER APPLICATION

Name

First Name Last Name

Email

example@example.com

Phone Number

Please enter a valid phone number.

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Have you ever volunteered at PCAR? If so years?

Have you ever volunteered at another Animal Shelter/Pound? Years?

Do you have a valid driver's license:

Are you available on a regular basis? What days/hours?
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Do you have experience in (check all that apply):
Cat care
dog walking
pet socialization
fundraising/special events
maintenance work
custodial services (cleaning kennels, etc.)

What area(s) do you wish to volunteer:

cat care

dog walking

pet socialization

custodial services (daily cleaning of kennels)
maintenance work

animal baths

animal behavior (leash training, etc)

yard work

Emergency Contact: Name, address, phone

By my signature below | agree to the following:

| authorize the release of reference information and verification of the facts set forth in my application for
Volunteering.

My service as a volunteer is by mutual consent and may be separated by the PCAR or myself, at any time
with or without cause, | understand that while serving as a Volunteer, | will abide by all organization rules,
regulations and policy, and procedures.

| understant that failure to carry out the responsibilities of a Volunteer or conduct myself in a manner
other than in the best interst of the PCAR or residents is grounds for immediate separation.

| understand that | may be in contact with animals which may be ill or which have had varying experiences
or degrees of exposure to humans. | knowingly accept the risks, including personal injury associated with
working with animals. | agree to hold harmless the Board of Health, Department of Health and Human
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Services, PCAR, City of Saint James, its officers, employees, servants and agents against all injuries,
losses, claims, suits, liabilities, judments, costs and expenses, including attorney's fees which may result
from my work as a Volunteer.

| have no physical ailments that would prevent me from performing the volunteer duties that | have
expressed an interest in.

| am at least 12 years old (or accompanied by an adult), and understand that | may not volunteer until
properly trained and oriented to the Shelter and its policy and procedures.

Qualified applicants are considered for all positions without regard to race, color, religtion, sex, national
origin, age, disability, or status.

Please email or bring in completed applications to

phelpscountyanimalrescue20@gmail.com
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