Volunteer Application

Colorado Animal Rescue Inc. is a private, nonprofit animal welfare organization whose mission is to
protect and enhance the lives of companion animals by promoting healthy relationships between pets
and people. The information provided to Colorado Animal Rescue Inc., by completing this profile will
enable us to direct you towards an appropriate, rewarding volunteer experience. Please complete
both sides of this profile and sign and date the proper waiver. Thank you!

Name Date of Birth
(Last name) (First name)

Mailing address

(Street or P.O. Box) (City) (Zip code)
Home phone # Work phone#
E-mail address
In case of emergency, please contact (phone)

How did you hear about our volunteer opportunities?

What do you hope to gain from your experience with CARE?

Do you have previous volunteer experience? If so, where?

Do you currently live with companion animals? If so, please list the types of animals you
have Are your animals spayed/neutered?

Please indicate previous encounters with the Colorado Animal Rescue

____Previous Volunteer Position ____Found Stray Animal
____Adopted an Animal ____Purchased Raffle Ticket
____Purchased Retail ___Made Financial Contribution
___Visited Pet Care Cruiser ____Utilized Veterinary Services
____Attended Dog Training Classes ____Attended Special Event
____Shopped at Thrift & Gift Shop ___ Website

____Relinquished Pet ____Receive Newsletter

Do you have any skills or training that you would like to share with us?

Are you presently employed? If so, where?

Did your employer encourage you to seek community involvement?

How many hours per week are you available to volunteer?

Please indicate the time(s) you are available to volunteer:

Monday Tuesday Wednesday Thursday Friday
Saturday Sunday Anytime




Volunteer Release Form (18 years or older)

l, , hereby agree to accept a position as a volunteer worker
for the Colorado Animal Rescue (herein after referred to as CARE) and in doing so, | agree to comply
with all of the rules and regulations which may be established from time to time by the and |
understand that failure to do so may result in my immediate termination as a volunteer.

| 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 CARE. All services will be
performed at my own risk.

| recognize that in handling animals and performing other volunteer tasks there exists a risk of injury
including physical harm caused by the animals. On behalf of myself, my heirs, person representatives,
and executors, | hereby release, discharge, indemnify and hold harmless the Colorado Animal Rescue,
Inc, it's agents, servants, and employees from any and all claims, causes of action, or demands, or any
nature or cause, including costs and attorney’s fees incurred by the Society in connection with the
same, based on damages or injuries which may be incurred or sustained by me in any way connected
with my services for the Colorado Animal Rescue, 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 Colorado
Animal Rescue. On behalf of myself, my heirs, person representatives, and executors, | allow CARE to
use any photographs taken of me or my family for use in public relations efforts.

Signature Date

Volunteer Release Form for Minors (17 years or younger)

l, , being the parent or legal guardian of

, hereby give my consent to allow my (son,
daughter, ward) to perform volunteer services for the Colorado Animal Rescue (herein after referred to
as the “CARE”). | fully understand and acknowledge that his/her services are to be performed subject
to all the rules and regulations or the Society, that violations thereof shall be cause for immediate
dismissal of all services, and that all services performed by my (son, daughter, ward) are strictly
voluntary, without pay or compensation or any sort and without liability of any nature of behalf of CARE.
| further acknowledge that all services are performed at his/her own risk.

On behalf of myself, my (son, daughter, ward), my heirs, my personal representatives or
administrators, | hereby release, discharge, indemnify and hold harmless CARE, it’s agents, servants,
and employees from any and all claims, causes of action, or demands, or any nature or cause,
including costs and attorney’s fees incurred by CARE in connection with the same, based on damages
or injuries which may be incurred or sustained by him/her in any way connected with his/her services
for the Society, including but not limited to animal bites, accidents, or injuries.

Signature of Parent/Legal Guardian Date




