
What areas are you most interested in helping with? (Check all that apply)

PetSmart Cat Care (Cleaning, socialization, adoption counseling)

1.Personal Information
Full Name: ________________________________________________ Date:___________

Phone #: ________________________ Email Address: _____________________________

Address: __________________________________________________________________

City: ___________________ State: ______________ Zip Code: _______________

2.Availability
What days and time are you generally available to volunteer (Check all that apply)

Monday
Tuesday
Wednesday
Thursday

___ to ___
___ to ___
___ to ___
___ to ___

Friday
Saturday
Sunday

___ to ___
___ to ___
___ to ___

How did you hear about us?

Friend/Current or Former Volunteer?

HFG Website?

Other? _______________________

3.Skills & Interests

General Shelter  (Cleaning, laundry, etc...)

Shelter Cat Care (Cleaning kennels, socialization)

Dog Handler (Safe handling & socialization of dogs during adoption
events and adoption days
Adoption Counselor (Help the animals find their
furever homes)

Admin (Answer phones, filing, data entry, PetPoint,
etc)
Fostering (In-home care. Food & meds will be
provided by HFG)
Transport (Drive the van to adoption events. Will
need to have a clear DMV record and be placed on
our insurance)
Photography
Marketing/Fundraising  (Community awareness thru
social networking)
Grant Writing  (Help with grant proposals to
support various HFG programs)

Home ‘Fur’ Good, Animal Rescue and Placement

VOLUNTEER MEMBERSHIP APPLICATION (Youth)

By signing this agreement, you acknowledge that you’ve agreed to volunteer to help Home ‘Fur’ Good, Animal Rescue &
Placement (HFG). You understand that while you’re volunteering you will be overseen by an authorized HFG Volunteer,
Employee or Manager, however there may be times that you’re not directly supervised. You will be provided the
necessary policies, provedures, and protocols, as they relate to your volunteer duties and you agree to adhere to as
directed. You also affirm that you meet HFG’s minimum age requirement of 16 years.

If you violate any of the policies, procedures, or protocols conveyed by an authorized HFG instructor, you understand
that HFG reserves the right to take any action deemed necessary for the best interest of all parties involded. These
actions may include, but are not limited to: changing your assigment, limiting your interaction with the animals, ask you
to discontinue working with the animals directly.

Please state briefly any prior animal experience you may have: _________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Please state briefly any medical restrictions you may have: ____________________________________________________
________________________________________________________________________________________________

THANK YOU FOR SIGNING UP TO VOLUNTEER AND HELP AT HOME ‘FUR’ GOOD, ANIMAL RESCUE AND PLACEMENT (HFG)

Thank you for your interest in becoming a volunteer with Home ‘Fur’ Good, Animal Rescue & Placement (HFG). Our
volunteers support the HFG mission by donating their time and talent to improve both the physical and emotional health
of our rescue animals.



Liability Bite/Injury Waiver (YOUTH)

Date:___________

As a Home ‘Fur’ Good, Animal Rescue & Placement (HFG) volunteer, I understand that I may not be supervised by a
HFG staff member at all times. I further understand that a majority of the time I will be working in the presence of
animals and that animal’s behavior can be unpredictable and risk of injury is intrinsic to the volunteer work I will be
doing.

I have spoken with the Volunteer Coordinator or authorized HFG representative regarding any concerns that I may
have regarding my working with the animals within the care of HFG prior to volunteering. I will regrain from putting
myself in any situtations that could potentially put me, other volunteers, staff members, potential adopters, general
public, or animals at risk for injury. The HFG Volunteer Manual has been reviewed with me and will be sent via email
prior to my initial training session or volunteer session. Additionally, I acknowledge that I will abide by all safety
precautions told and shown to me.

Taking into account the above noted statements, I hereby release from liability and hold harmless Home ‘Fur’ Good,
Animal Rescue & Placement (HFG), HFG staff members, other volunteer workers, donors, their respective agents and
representatives from any and all claims relating to injury, damage or harm associated with my participation as a
volunteer with Home ‘Fur’ Good, Animal Rescue & Placement (HFG).

I provide my signature freely and voluntarily and I understand that participation as a volunteer by me is dependent
upon entering into this Waiver Agreement.

Parent/Guardian

Signature:___________________________

Parent/Guardian Printed

Name:______________________________

Youth’s

Signature:___________________________

Youth’s Printed

Name:______________________________

Emergency Contact Info:_____________________________________________________
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