
Felines For Adoption Cat Rescue (FFACR) Volunteer Application

All volunteers must be 18 years or older and have a valid driver’s 
license.  A hold harmless form and release form is included as well.  
Please complete the entire application form and sign agreements. 

Please either email to kate@felinesforadoption.org, or fax to 
866-439-6093

Volunteer Background Information

Full 
Name:*________________________________________________________________ 

Date of Birth *_______________________________________________________

Address:_______________________________________________________________

City:_____________________________ 

State ________________________Zip:_________________

Telephone Numbers:*

*Home:_________________________________*Cell:__________________________

email:__________________________________________________________________

Drivers License Number*

*State: ____________________

*DL 
Number:_______________________________________________________________

*Emergency Contact Name: ___________________________________________

Phone:_______________________________________________________________

Email:_________________________________________________________

mailto:kate@felinesforadoption.org


Volunteer/Employment History:

Have you volunteered or worked previously for any veterinary office, an 
animal rescue, a shelter, or a humane society?  yes/no
If yes, please provide: 

Organization Name: ___________________________________________

Contact:_______________________________________________________

Role___________________________________________________________

Dates:  from__________ to_________

May we contact: yes/no

Have you had any experience (outside of your own pets) in caring for 
either dogs or cats?  yes/no

If yes, please explain your experience/job:

Please provide information on your current occupation by stating your 
position, office location, and employer.

Are you currently employed? * Yes/No

Current Employer:*____________________________________________________

Employer Address:*____________________________________________________

Employers Phone:*_____________________________________________________

May we contact your employer? Yes/No
If Yes, Please provide contact information below.

Name:_________________________________________________________________
Phone 
Number :__________________________Email:_________________________



Do you have any allergies or certain medical conditions that may affect 
your work as a volunteer?  Yes/No 

If yes, are your allergies considered serious and would require medical 
attention, ie: asthma inhalers?  Please explain:

Have you ever been charged or convicted of any felony or misdemeanor?  
Have you ever had the ASPCA or a state or local animal control agency 
contact you for any reason, including animal neglect or animal abuse? *

Yes/No If yes, please explain.

Please list two (non-family) references* that we can contact 

Reference 1. 
Names;_______________________________________________________________ 

Relationship;__________________________________________________________

*Primary Phone Number;________________________________________________

*Primary email:_________________________________________________________

Reference 2.

 Names________________________________________________________________ 

Relationship;__________________________________________________________

*Primary Phone Number;________________________________________________

*Primary Email: ________________________________________________________



Are you seeking volunteer hours for work, school or community service 
purposes? If so please explain your requirements: 

Have you had experience with friendly cats or kittens including (please 
check all that apply):

Cat Sitting___
Fostering____
Bottle Feeding____
Shelter Volunteer____
Rescue Volunteer ____
Transporter____

Have you had experience with unfriendly or feral cats, including the 
following: (please check all that apply):

Trapping of Feral Cats ____
Colony Care or Feeding Feral Cats____
Socialzing Feral Kittens ____
Other: ____

Please provide a few reasons why you want to volunteer for Felines 
For Adoption Cat Rescue?  



Felines For Adoption Cat Rescue Volunter Hold Harmless Agreement:

By signing below, I hereby accept a position as a Volunteer for Felines For 
Adoption Cat Rescue (FFACR) and I attest to the following terms, conditions, and 
understandings:

Terms and Conditions:

1. My services to FFACR are provided strictly in a voluntary capacity as a 
Volunteer, and without any express or
implied promise of salary, compensation or other payment of any kind whatsoever.

2. My services are furnished without any employment-type benefits, including 
employment insurance programs,unemployment compensation, and workers 
compensation accrual in any form, vacations or sick time.

3. I will familiarize myself and comply with FFACR policies and procedures 
applicable to Volunteers. In particular, I fully understand that FFACR expects high 
standards of moral and ethical treatment of the animals under its
care. I will adhere strictly to these standards in my capacity as a Volunteer.

4. I understand that I am a representative of the FFACR and I will present myself 
in a professional manner including good hygiene and proper clothing attire.

5. I will not make decisions on behalf of the organization or the animals in the 
organization or provide opportunities that are not approved by the Rescue Director 



Release:

1. I understand that the handling of animals and other Volunteer activities including but 
not limited to parades, adopt-a-pet events, and fostering on behalf of the FFACR may 
place me in a hazardous situation and could result in injury to me or my personal property 
including death. On behalf of myself, and my heirs, personal representatives and assigns, 
I hereby release, discharge, indemnify and hold harmless the FFACR and it’s directors, 
officers, volunteers, members and agents from any and all claims, causes of
action and demands of any nature, whether known or unknown, arising out of or in 
connection with the volunteer activities on behalf of the FFACR:

2. I understand that the FFACR does not maintain an insurance policy covering any 
circumstances arising from my participation in any volunteer activities.

3. I understand that public relations is an important part of a Volunteer’s activities on 
behalf of the FFACR, I hereby authorize FFACR to use any photographs of me in its 
possession for public relations purposes. I ask that FFACR use reasonable efforts to give 
me advance notice of any such use, but such notification is not a condition to release 
photographs for public relations purposes.

4. In signing this release, I acknowledge that I have read the foregoing waiver of liability 
and hold harmless agreement, understand it and sign it voluntarily. I am at least 18 years 
of age and fully competent.

Full Name:_____________________________________________________

Signature: _____________________________________________________

Date:_________________________________________________________

FFACR Representative: ____________________________________________

If you are under 18, we must have your parent or legal guardian’s signature below.

Parent Full Name:_____________________________________________________

Parent Signature: _____________________________________________________

Date:_______________________________________________________________


