Volunteer Application

Please be aware that children under the age of 16 must be accompanied by a parent or legal guardian and any
volunteer must be authorized by a Director or Board Member to be at the facility without the presence of
someone deemed to be in charge.

Today’s Date:

Name:

Address:

Phone #: Cell #:

Email Address:

Prefer Working with: CATS: DOGS:
Cat Care: Feed, clean enclosure Yes: No:
Dog Care: Feed, clean enclosure Yes: No:
Dog Walking: Small and/or large dogs Yes: No:
Grooming: (trained groomers only) Yes: No:
Laundry: Yes: No:
Offsite events: (adoptions, etc.) Yes: No:
Fundraising: Yes: No:
Are you volunteering for Community Service hours? If so, purpose of

Community Service hours needed and how many are required:

RELEASE OF LIABILITY:

| fully understand that as part of my volunteer work for the Fallbrook Animal Sanctuary, | will come into
contact with animals either by directly handling them or through assistance in their care and adoption.
Further, | understand that working with animals carries a risk of injury and that it is possible that | may be
bitten, scratched, and/or otherwise injured. My signature to this volunteer liability release attests to my
intent to hold harmless and release from all liability Fallbrook Animal Sanctuary or any of its officers,
agents, volunteers, and employees from all acts which are related to the normal performance of required
and implied duties. My signature, whether original, by fax or any other electronic means, is valid as if it
were an original signature.

Signature Date



