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    VOLUNTEER APPLICATION
Thank you for your interest and consideration in the Safe Harbor Volunteer Program.  Please complete the following application in full.  Any question that does not apply to you, please complete with "N/A".  An interview and orientation is required and does not guarantee approval.  Application must be submitted and approved PRIOR to orientation.
MANAGEMENT ONLY
Rcvd: ________________________________________
 Approved:  YES □ NO □

Orientation:_______ Dog:________ Cat:_______      Comments: ________________________________________

PLEASE PRINT CLEARLY
Date of Application: ___________________

Name: ________________________________________________________________________________________

Mailing Address: ________________________________________ City: ______________ Zip: __________________

Home Phone: (_____) __________________________ Work ( Cell ( Phone: (_____ ) _______________________

E-Mail Address: _________________________________________________________________________________

Date of Birth: _______________________ Age: _________ (Anyone under the age of 18 MUST have the application signed by a legal guardian.  Please see below.)

SKILLS/INTEREST: Please indicate any special skills, training or interests that would be beneficial to Safe Harbor Volunteer Program: ____________________________________________________________________________

HEALTH: Do you have any health or medical conditions that would effect your volunteering at Safe Harbor? No ( Yes ( If "Yes," please explain so as to accommodate your needs: ​_______________________________________

PET OWNER: Do you currently have pets? No □Yes □ If “YES” please indicate the type and age of pet(s) ________________________________________________________________________

DRESS CODE: You are required to wear a sleeved t-shirt, long pants, socks, and closed toe shoes (sneakers/shoes/ boots).  Appropriate clothing is required at all times.

WORK SCHEDULE: Our volunteer hours begin as early as 7AM and end as late as 7:30PM.  Our most crucial volunteer times are mornings (7:00-11:00AM) and evenings (4:00-7:30PM).  We encourage your help with the animals during these hours. Kindly list your available times to help the animals: M _____T _____ W_____ T_____ F_____S_____S_____

TIME CARDS: Each participant is responsible for signing in & out each day you work.  A staff member MUST initial the time card in order to receive credit for that days work.

All approved applicants must comply with all policies, rules, and/or regulations set forth by the Board of Directors and/or management of Safe Harbor.  Failure to comply with these policies, rules, and/or regulations will be grounds for immediate termination from this program.

Each participant is responsible for documenting and scheduling a drop-off time for the items collected during the Scavenger Hunt.  If volunteering in adoptions, your time card must be dated, signed in & out each day and upon completion of your hours, must be initialed by staff in order to receive credit for your hours.

IT IS THE RESPONSIBILITY OF THE PARTICIPANT TO TRACK THEIR HOURS.

VERIFICATION LETTERS/FORMS MUST BE REQUESTED 24 HOURS IN ADVANCE.  LETTERS WILL NOT BE PREPARED WITHOUT PRIOR NOTICE, NO EXCEPTIONS!
Applicant's Signature: _____________________________________________ Date: _______________________

Parent or Guardian's Name: ________________________________________ Relationship: _________________

(Please Print)

Parent or Guardian's Signature: _____________________________________ Date: ________________________

(If under the age of 18)
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      Volunteer Release Form

Adult Volunteers (18 years or older)

I, __________________________________________, hereby agree to accept a position as a volunteer worker for Safe Harbor Animal Sanctuary & Hospital (Hereafter referred to as 'Safe Harbor') and in so doing, I agree to comply with all rules and regulations established by Safe Harbor, and I understand that failure to do so may result in my immediate termination as a volunteer.

I acknowledge that my services are provided strictly on a volunteer basis, without any pay or compensation of any kind, and without liability of any nature on behalf of Safe Harbor.  All services will be performed at my own risk.

I recognize that in handling animals and performing other volunteer tasks that there exists a risk of injury including physical harm caused by the animals.  On behalf of myself, my heirs, personal representatives, and executors, I hereby release, discharge, indemnify, and hold harmless Safe Harbor and its agents, servants, and employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney's fees incurred by Safe Harbor in connection with same, based on damages or injuries which may be incurred or sustained by me in any way connected with my services for Safe Harbor, including but not limited to animal bites, accidents, or injuries.

Signature: _____________________________________________________________ Date: ____________________

I, the above signed, understand that public relations are an important part of volunteering at Safe Harbor.  On behalf of my heirs, personal representatives, executors, and myself allow Safe Harbor to use any photographic or video image of me or my family for use in public relations efforts.

Signature: _____________________________________________________________ Date: ____________________

Minor Volunteers (17 years or younger)
I, _______________________________________, being the parent or legal guardian of __________________________, hereby consent to my (son, daughter, ward) accepting a position as a volunteer worker for Safe Harbor Animal Sanctuary & Hospital (Hereafter referred to as 'Safe Harbor') and in so doing, I understand that my (son, daughter, ward) must agree to comply with all rules and regulations established by Safe Harbor, and I understand that failure to do so may result in my (son, daughter, ward's) immediate termination as a volunteer.

I acknowledge that my (son, daughter, ward's) services are provided strictly on a volunteer basis, without any pay or compensation of any kind, and without liability of any nature on behalf of Safe Harbor.  All services will be performed at my (son, daughter, ward's) own risk.

I recognize that in handling animals and performing other volunteer tasks that there exists a risk of injury including physical harm caused by the animals.  On behalf of myself, my (son, daughter, ward), my heirs, personal representatives, and executors, I hereby release, discharge, indemnify, and hold harmless Safe Harbor and its agents, servants, and employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney's fees incurred by Safe Harbor in connection with same, based on damages or injuries which may be incurred or sustained by me or my (son, daughter, ward) in any way connected with my or my (son, daughter, ward's) services for Safe Harbor, including but not limited to animal bites, accidents, or injuries.

Signature: __________________________________________________________________ Date: ___________________________

I, the above signed, understand that public relations are an important part of volunteering at Safe Harbor.  On behalf of myself, my (son, daughter, ward), my heirs, personal representatives, and executors, I allow Safe Harbor to use any photographic or video image of me or my family for use in public relations efforts.

Signature: __________________________________________________________________ Date: ___________________________
http://sz0039.wc.mail.comcast.net/service/home/~/Vol.Application0609.doc?auth=co&loc=en_US&id=36940&part=2
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