VOLUNTEER APPLICATION & WAIVER 
Days/Times Available:

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


Name:______________________________________
Date:_________________

Address:_______________________________________________________________

City, State, Zip__________________________________________________________

Daytime Phone:  ____________________
Evening Phone:___________________

Email address:  _________________________________________________________

Are you over 18? ____ Yes _____ No (If not we will need a parent’s approval)
Have you ever been convicted of a felony? ___ Yes ___ No

Please Explain: ________________________________________________________

Please list a personal reference: ______________________ Phone:_______________

Have you ever volunteered for another rescue? _______  If yes, which one? ______________________________________________________________________

I am volunteering to work at the Animal Welfare Society of Southeastern Michigan.  I understand that these are volunteered services and I am neither expecting nor eligible for wages or other employment benefits from the Society.


I understand that there are certain hazards associated with working in an animal shelter and working with lost and abandoned animals, including by not limited to exposure to parasites, diseases, bites, scratches, falls and other physical injuries.


I am knowingly and voluntary waiving the right to make any and all claims, of any nature, against the Animal Welfare Society, its employees, elected officials or agents which relate to or arise out of my services provided to the Animal Welfare Society.

____________________________________
Date: _______________________

(sign above)

PARENT/GUARDIAN

I certify that I am the parent/guardian of the person identified above.  I consent to this individual volunteering at the Animal Welfare Society of Southeastern Michigan.   On behalf of my child/ward, myself and all those that might claim through me, I agree to waive all claims as stated above.

_______________________________________
Date:________________________

(sign above - print name below)

________________________________________

Witness:  _______________________________
