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Thank you for offering your time to help improve the lives of our exotic feathered babies! 
Once submitted, the Volunteer Coordinator will reach out via email within 72 hours. 

Please Read our Feathers of A Flock Volunteer Packet and read through it 
before filling out the volunteer application form. 

 

First Name: ____________________________________________ 

 

Last Name: _____________________________________________ 

 

Street Address: ________________________________________________________ 

 

City: ___________________________ State: _____________ Zip Code: __________ 

 

Primary Phone Number: ___________________________________ Text: Yes or No 

 

Primary Email Address: _______________________________________________________ 

 

How did you hear about the Feathers of A Flock Sanctuary? ___________________________ 

_____________________________________________________________________________________ 
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What is your availability (Days/Weekends/Hours/etc)?  

Monday: _________________ Time: _____________________________ 

Tuesday: _________________ Time: _____________________________ 

Wednesday: ______________ Time: _____________________________ 

Thursday: _________________ Time: _____________________________ 

Friday: ____________________ Time: _____________________________ 

Saturday: _________________ Time: _____________________________ 

Sunday: ___________________ Time: _____________________________ 

Which of the following volunteer opportunities most interests you? 
Fundraising Assistant: Yes or No 
Transportation: Yes or No                  Vehicle Type: _________________________  
Toy Making: Yes or No                          Shop or small Toys: ___________________ 
Cage Cleaning: Yes or No 
Playtime: Yes or No 
Other: _________________________________________________________________ 
 
 
Are you 18 years or older? Yes or No 
If no, a Parent or Legal Guardian must sign a Youth Volunteer agreement Consent form. 
Please attach Youth Volunteer agreement form along with volunteer application. 
 
Are you a Register Sex offender? Yes or No 
 
Do you have a Felony or Misdemeanor? Yes or No 
 
Explain: __________________________________________________________________ 
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Emergency Contact: 

In case of an Emergency who do we contact(s): 

#1 

Contact Name: _____________________________________________________________ 

 

Relationship: _________________________ Phone Number: _______________________ 

 

#2 

Contact Name: _____________________________________________________________ 

 

Relationship: _________________________ Phone Number: _______________________ 

 

In case you are unavailable to speak or advocate for yourself, are we allowed to call 911 
and have an Ambulance take you to the nearest hospital? Yes or No 

If No, please explain what would you like us to do? ________________________________ 

______________________________________________________________________________________ 

By signing below, I consent and agree to the Feathers of A Flock Volunteer Policies and 
the following disclaimer: 
 
Our primary concern is the well-being of these Birds. The majority of them have at some 
time either been abused, neglected, or sick or injured. If you become a Feathers of A Flock 
Sanctuary Volunteer, there are a few policies we wish to address directly to avoid any 
misunderstandings later on. Our volunteers are our most valuable assets, and we’d like to 
keep it that way. 
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As a Feathers of A Flock Sanctuary Volunteer, you may, from time to time be trusted with 
confidential personal information regarding, but not limited to address, telephone, and 
other personal information of other Feathers of A Flock Sanctuary volunteers. 
 
It is our policy that this information is not only proprietary, but confidential as well. In the 
interest of professionalism, no one who volunteers for Feathers of A Flock Sanctuary will 
be authorized to share, or otherwise disseminate this information for any reason, not 
limited to sales pitches, business opportunities, or any other activities which may present 
a conflict of interest, or otherwise result in any harm to Feathers of A Flock Sanctuary or 
any of its agents, Reps , or other volunteers. No Volunteer will be authorized to share our 
location or whereabouts to anyone outside Feathers of A Flock Sanctuary. 

As a volunteer it is agreed that if a breach occurs, you as the party responsible will pay for 
an attorney fees or other expense happening as a result. All expenses must be approved 
by the board and supervised by a Feathers of A Flock Board Representative. 
 
By returning this application, you are certifying that you will abide by each and every one of 
these terms, as well as the terms of the application packet. 

 

Signature: __________________________________________________________ 

 

Today Date: ___________________________ Time: _________________ 
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