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Volunteer Application (Must be at least 16 years old)
Please Write Legibly (especially phone numbers and email address!)

Name: Date:

Address:

City: Zip: Email:

Phone: Cell Phone: Text (yes/no):

Please circle preferred method of contact abovemail, phone, cell or text

[ ]Student Name of School:

In case of any emergency, contact:

Name: Phone:

Name: Phone:

What days/hours are you available to volunteer?

What are you interested in doingtoassis6 DPPLH TV ) Wewda@&dunty Animal Shelter?
[ JDog Walker [ ]JCatCare [ ] 6DPPLHYV 1LIW\ 7KULIW 6KRS

[ ]other

Tell us about any skills, interests or previous volunteer work that you think might be beneficial to
6DPPLHTV )ULHQGV

List any limitations that we need to know about:

3/($6( 127( 6$00,(76 )5,(1'6 '2(6 127 9(5,)< 25 6,*1 2)) 21 +2856 )25 &200¢
SERVICE, CAL WORKS, SCHOOL PROJECTS, ETC.
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VOLUNTEER PROGRAM POLICY , PROCEDURE AND COMPLIANCE AGREEMENT

To meet my obligations as@D P P L H {V repréddr@a® /¥, | accept and will adhere to each of the following:
(Please initial each statement after reading and agreeing to each.)

| treat all animals with care and respect at all times, taking care in the method by which | handle them
ensure that they are not hurt or placed in any danger.

| communicate and promote DPPLHYV J)ULHQGYV DW WKH 1HYdidcbD &RXQW\ }§
procedures, and general shelter practices to the public in a friendly, yet professional manner.

| comply with all of the verbal and written materials related to animal welfare and control and ask
guestions to better understand policies, procedures and issues related to animals in Nevada County.

| attend available training offered by the shelter staff and/or the volunteers to help me perform my
duties.

| understand that to successfully perform my responsibilities | am required to comply with all lawful
orders and directives from Shelter Staff and adhere to pertinent state and county laws, rules, policies and
procedures related to the management and care of animals, whether domestic pets, wildlife or livestock.

Asa6DPPLHYV JULHQGY 5HSUHVHQWDWLYH

| meet all current licensing and rabies vaccination requirements for all of my own dogs.

| ensure that my animals are under my control at all times and do not create problems for others in my
community.

| have my animals spayed or neutered to prevent unwanted litters and to protect the health of my

animals.

I, the undersigned, state that the foregoing statements are true at this time and agree that | shall adhere to th
standards throughout the course of my volunteer assignment.

Name (Print) Signature Date
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Nevada County Animal Shelter
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[ 11 verify that | am at least 18 years old.
[ 11 verify that | am between the age of 16 and 18 years old.

Parent or guardian signature needed for volunteers between the age of 16 and 18 years old.

| understand and agree that | am volunteering my time, skills and efforts without
compensation frore DPPLH YV ) U LNe@@GaCaunty Avikhal Shelter.

| understand and agree that in performing the voluntary service described above | am not,
noramlactingasPQ HPSOR\HH R 6 DaPtRdMefada)TountyGindal Shelter.

, IXOO\ XQGHUVWDQG WKDW DV D SDUW R, Wil c¥re@»Q W H F
contact with animals either by directly handling them, fostering or through assisting in their
careand adoption. Further, | understand that working with animals carries a risk of injury, and
that it is possible thatrhay be bitten, scratched, and/or otherwise injured. | will hold harmless
andreleas&s D PP LH TV, ktJdgentd Gnd employees from all liability in connection with
any injury incurred or damages related to my volunteer activity whether it is the result of
ordinary negligence or otherwise, caused to me or my dependent from participation as a
volunteer., XQGHUVWDQG WKDW 6DPPLHYV )ULHQGYV GR#V QF
to volunteers.

| understand that | am to immediately report accidents or injuries to staff.

, XQGHUVWDQG WKDW 6DPPLHYV J)ULHQGV LV QRW UHVSHF
damaged or stolen while at the shelter.

| give permission for SammgvV J)ULHQGV WR XVH ZLWKRXW OLPLWDYV
RWKHU PHGLD WKDW PD\ LQFOXGH P\ LPDJH RU YRLFH W

Date :

Volunteer Signature :

Parent / Guardian Signature :

Parent or guardian signature needed for volunteers between the age of 16 and 18 years old.







