Volunteer Application

Campbell County Animal Shelter

Name Date

Date of Birth

Home Address

City State Zip

Mailing Address (if different)

City State Zip
Email
Primary Phone Secondary Phone

Best time to contact

Driver’s License Number State Expiration

Name of Emergency Contact Phone:

Current Employer Name and Address:

Describe direct experience working with or caring for animals:




Select ALL categories of interest to you.

Greeter/front desk work
Helping Hand

The following will require additional training which we will provide:

_____Kennel Attendant-feeding and cleaning
_____ Cat Care — Feeding and Cleaning
_____Grooming/Bathing

_____Special Event assistant

_____ Off-site adoption events assistant

____ Dog Walker

_____TNR assistant

Adoption Counselor

Schedule:

Volunteers are expected to commit to a minimum or 4 hours a month fora 6
month commitment. You are responsible for scheduling your shifts at least one
week in advance.

Once you complete Volunteer Orientation you may begin scheduling shifts. Shifts
are scheduled in 2 hour intervals.



Statement of Agreement

Please read each statement, initial the line, and indicate agreement by your signature below:

| agree to return the volunteer shirt provided to me once | decide | no longer wish to
volunteer

____lagree not to consume, use, possess or be under the influence of any drug or alcohol
products while volunteering for Campbell County

____lunderstand that any conduct or pattern of conduct that would tend to disrupt, diminish or
otherwise jeopardize public trust in the Campbell County Animal Shelter will result in dismissal.

____CONFIDENTIALITY OF CERTAIN RABIES VACCINATION CERTIFICATE AND DOGS/CAT
REGISTRATION INFORMATION. | understand that information contained in a rabies vaccination
certificate and/or dog and cat registration or in any record compiled from the information
contained in them that identifies or tends to identify an owner or an address, telephone
number, or other personally identifying information is confidential. The information may be
disclosed only to a governmental entity or a person that, under a contract with a governmental
entity, provides animal control service or animal registration services for the governmental
entity for purposes related to the protection of public health and safety.

____lunderstand that my volunteer assignment with the Campbell County Animal Shelter may be
terminated at any time

___lunderstand that depending upon the nature of the volunteer assignment, the Campbell
County Fiscal Court may deem it necessary to obtain a Driver’s License Record and/or a Criminal
Conviction History and Wanted Information Reports on individuals volunteering for the
Campbell County Animal Shelter. | hereby consent to the Campbell County Fiscal Court to
perform a background check that may consist of a Driver’s License Record search, a Criminal
History check and/or State Sex Offenders list search. / release, relinquish, and hold harmless the
Campbell County Fiscal Court/Animal Shelter, its employees, agents and representatives, from all
causes of action or liability, which | may have or which may arise out of, or because of, the
reports herein authorized. Furthermore, | understand that my failure to execute this informed
consent will result in my not being further considered for employment or volunteerism.

___lI have NOT been convicted and/or placed on probation for any criminal offense. If you have
been convicted and/or placed on probation, please list date and nature of the
offense

Signature Date
Full Name (please print)

Please return form to the Campbell County Animal Shelter



CAMPBELL COUNTY ANIMAL SHELTER
VOLUNTEER SERVICE RECORD

Last Name First Name Middle Name
Address City State Zip
Home Number Cell Number Work Number

DATE WORKED TIME IN TIME OUT TOTAL HOURS

Total Hours Volunteered




Campbell County Fiscal Court
Campbell County Animal Shelter
Waiver & Release of Liability For Shelter Volunteers

In consideration nl:"h-ﬂ.ngP:nnlmdto mmmymumhﬂlmfﬂﬂnmﬁmﬂshdﬂulvulmﬂ II.I.I.PII.'D.EF.III-DCI.’.If

puhqlurn l.m.l.n.m'.-"l.nemnnn upluntmdgnudlmnfth:mmmplmupmf‘T}

1 ACKINOWLEDHGE, apgree, and ref ot that I und d the dsks associated with volunteering at the Camphbell County Animal
Shelter and that I or the minos participant iz qualified, in good health, and in proper phyzical condition to wohintrer and wilingly agree
to comply with the stated and customary terms and conditions of the Animal Shelter Volunteer Handbook, the Animal Shelter
Operations Manmal and all other moles and directives provided by shelter employess. I forther agree and warrant that if ac any tGme I

2  FULLY UNDERSTAND that

2 Volumtesding at the Animal Sheler, handling shelter animals and related ACTIVITIES INVOLVE RISKS AND DANGERS OF
DAMAGE TO FERSONMAL FROFERTY AND SERIOLS BODILY INJUEY, INCLUDING FPERMANENT DISABILITY,
PARALYSIS, AND DEATH (“RISES7);

b. Thess Risks and dangers may be cxnsed by the participant’s own acticns ar inactions, the actions or inactions of others participating
in the Activity, the condition in which the Activity tike: plare, or THE NMEGLIGENCE OF THE “RELEASED PARTIES™
NAMFED BEELOW,

c. There may be OTHER BISES AND SOCIAL AND ECONOMIC LOSSES either not known £0 me or not readily foresemble at
this time; and I FULLY ACCEPT AND ASSUME AILL SUCH BISKS AND ALL RESPONSIEILITY FOR LOSSES, COSTS,
AND DAMAGES I or the minor participant inears 23 a result of my participation or that of the minor participants) in the Activity.

3. HEREBRY RELEASFE, DISCHARGE, AND COVENANWT NOT TO SUE all persoms, apencies, parties, Of OCFamirations
aisndltdwhhth:ﬂlmpbdlﬂaumyleCanrqmdfmClmedlCamy* imal Shelter, inchnding their respective, administrazors,
directors, apents, officers, members, volonteers, and employess, other participants, as well as any sponsors and advertizers along with
any of their affiliates, agents, representatives, assigns, mcceszors, officers, directors, shareholders, and employers, and if applicable,
.ﬁ_]'_]o]l}'h.:k, MMMMM&MWMFWWMWMWWDE
such ent amy ors and assigns of snch entities, and aoy officers, directors, shuzhn]derx,lgmn,:ndfuz:mplu}'u:nﬂm:
zssociated with such entities (each conzidered one of the “RELEASFD FPARTIES" herein) FROM AT LTABILITY, CLATMSE,
DEMAMNDSE, LOIIES, INJURIES, DAMAGE TO FROFEETY, DEDTI'IEEDAMAEESONMYJ’UUIAECOUNTDE
THE MINOR FARTICIFANT () ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IM WHOLE OF IN PAET BY
THE WEGLIGEMNCE OF THE “RELEASED FARTIEZ" OR OTHERWISE, INCLUDING NEGLIGENT REEECUE
OFERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WATVER OF LIABILITY, ASSUMPTION OF
RISE, AND INDEMMITY AGREEMENT L or anyone an ooy behalf or on the minor participant™s behalf, makes 2 clim agzinst aoy
of the “RELEASED FARTIES", I WILL INDEMMIFY, SAVE, AND HOLD HARMIESS EACH OF THE “RELEASED
PARTIES” from any litigation expenses, attorneys’ faes, boss, labality, damage, or cost which any may inear as the resuls of such claim

4. Hgsign:hn:bdﬂwdsosiglﬁﬁﬂﬂu.tlmdmrehﬂdjehﬂdmmp&n‘bdv' d with a medical policy; I understand
and give permission for the Pargks and Recreation Department or local media to photograph or wideo @pe my child or me dunng
wnmmﬂmmemwwﬂEMmmﬂfmmM&m
[print and on the County’s website; In the event of an emerpeney, I gee my permizsion for 2 rep ive of the Animal Shelter and, oc
mmmmmtuhmﬂlndprmmmmspuﬂmychﬂ.dntmysdfmhnﬂ.mtmﬁmlﬁditym
render trextment.

THAVE READ THISAGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND WITHOLT
ANY INDUCEMENT OR ASSURANCE OF ANY NATURE, AND INTEND IT TO BE A COMPLETE ANT
UNCONINTIONAL RELEASE OF ALL LIARILITY TO THE GREATEST EXTENT ALLOWED BY LAW,
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AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE
BAFLANCE, NOTWITHSTANDING, SHALT CONTINUE IN FULL FORCE AND EFFECT.

FPont MName of Adule Volunteer: Dare:

Sigmature of Adnlt Voluntesr:

Fhone INumber:

Emergency Contact (Mame S MNumber):

Minor Chaldren ages B to 17 that will accompany Adult Volontees:

Name Drate of Birth
Name Diate of Birth
Name Diate of Birth
Name Drate of Birth

FPOER PARENT OR GUARDIAN OF PARTICIFPANT|(Z) UNDER THE AGE OF 18

LAFFIRM AND ACEKINOWLEDGE THAT I, THE FARENT OR GUARDILAN WITH LEGAL RESPONSIBILITY FOR THE MINOR
PARTICIPANT(S), D CONSENT AND AGREE TO HIS/HER RELEASE AS FROVIDED BY THE WAIVER AND RELEASE
HEREDM.

MName of Parent, Goardian- Drara:

Sigmaure of Farens/ Guardia
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