LEON C

OUNTY Today’s Date
Humane Society (k ),
Volunteer 5 Application
a

Thank you for your interest in volunteering with the Leon County Humane
Society. Please complete and return this form to the LCHS office.
All volunteers must be at least 16 years of age.

Name DOB Emaill
Address Zip
Home Phone Cell Phone Work Phone
. frm -
Occupation } Students, please complete

this section. (Circle one and

|
Employer : provide school name.)
i
Special Skills " Middle School
; High School
|
| College
!
!

Grade Level

L e e —

Please indicate the activities for which you would like to volunteer.

o Administrative/Office Help What is the best time for you to volunteer?
o Adoption Booth o Morning

o Animal Care o Afternoon

o Animal Transport o Evening

o Building & Grounds o Varies

o Dog Wash _

o Foster Family (cat, dog or rabbit) What days are you available?
o Humane Education o Monday

o Newsletter & Publications o Tuesday

o Paw Pints Calendar o Wednesday

o Spay/Neuter Campaign o Thursday

o Special Events o Friday

o Student Chapter (College) o Saturday

o Fundraisers o Sunday

(Please turn over to complete side two)

413 Timberlane Rd. Tallahassee, FL 32312 ph 850-224-9193 fax 850-224-5209 www.LCHS.info



Would you prefer to help with:

O Office Work
O Animal Care
0 Special Projects

Are you comfortable working with animals?

O Yes
O No Why?

Previous experience with animals?

Do you currently own any pets? What kind?

Emergency Release and Notification

l, , agree to abide by the rules and regulations of the Leon County
Humane Society during a volunteer activity and/or training period. | agree to hold harmless the Leon
County Humane Society and any of its agents, employees, and insurance carriers from all actions, claims
of every nature, damages or judgments in matters relating to my services as a LCHS volunteer. This
includes, but is not limited to, personal injury. Leon County Humane Society is not responsible for the
supervision of minors other than those activities conducted in a volunteer activity and/or training period.
All information provided is confidential.

Signature Date Witnhess

Parent or Guardian (if under age 18):

In case of an emergency, please notify:
Name

Phone (h)
Phone (w)
Phone (c)
Person’s relationship to you:
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