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VOLUNTEER APPLICATION

Please print clearly.  (Must be at least 18 years of age to volunteer (or have parental consent) and show proof of age in the form of a driver’s license).  

NAME:  _________________________________________________________
FULL ADDRESS (include city, state zip): _____________________________
________________________________________________________________
HOME PHONE:___________________  WORK PHONE:___________________
CELL PHONE:____________________   EMAIL ADDRESS:________________
DRIVER’S LICENSE NO._______________________ STATE:______________
Have you volunteered for an animal rescue organization before? ______________ 
If so, for which organization and when?_________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What are your areas of interest with our group?___________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

	ACCEPTED BY:________________________________ 

Save Our Strays Fort Bend 
Authorized Representative

	Signature of Volunteer:___________________________

Date:__________________________________________


Parent or Guardian Consent, if under 18 years of age:

Signature:_____________________________________

Date:_________________________________________






HOLD HARMLESS/ INDEMNIFICATION

SAVE OUR STRAYS FORT BEND (AND ITS OFFICERS, BOARD OF DIRECTORS, AFFILIATED ENTITIES, AND/OR AGENTS) SHALL NOT BE LIABLE TO VOLUNTEER ON ANY THEORY OF LEGAL LIABILITY INCLUDING BUT NOT LIMITED TO THE NEGLIGENCE OF SAVE OUR STRAYS FORT BEND (AND/OR ITS OFFICERS, BOARD OF DIRECTORS AND/OR AGENTS), FOR ANY INJURY, DEATH OR DAMAGE DIRECTLY OR INDIRECTLY CAUSED BY ANY ANIMAL IN THE CUSTODY OF SAVE OUR STRAYS FORT BEND.  VOLUNTEER DOES HEREBY RELEASE SAVE OUR STRAYS FORT BEND (AND ITS OFFICERS, BOARD OF DIRECTORS AND/OR AGENTS) FROM ANY AND ALL LIABILITY, CLAIMS, SUITS, OBLIGATIONS, DEMANDS, OR CAUSES OF ACTION, KNOWN OR UNKNOWN, FORESEEN OR UNFORESEEN, ARISING OUT OF OR RELATING IN ANY WAY TO ANY ANIMAL IN THE CUSTODY OF SAVE OUR STRAYS FORT BEND.  IT IS THE EXPRESSED INTENTION OF VOLUNTEER AND SAVE OUR STRAYS FORT BEND THAT THE RELEASE PROVIDED FOR IN THIS PARAGRAPH IS DESIGNED AND INTENDED TO PROTECT SAVE OUR STRAYS FORT BEND (AND ITS OFFICERS, BOARD OF DIRECTORS AND/OR AGENTS) FROM ANY PERSONAL INJURY CLAIMS BY VOLUNTEER OR OTHERS AND FROM THE CONSEQUENCES OF ANY HARM, BEHAVIOR, OR OTHER ACTION BY ANY ANIMAL IN THE CUSTODY OF SAVE OUR STRAYS FORT BEND.

My signature below affirms that I have read and agree to all the above conditions:

SIGNED, this ______________ day of _____________________________, 20___
SAVE OUR STRAYS FORT BEND
______________________________
             By:_______________________________________
Signature of Volunteer


        

Authorized Representative

______________________________

Signature of Parent or Guardian

(if under 18 years of age)
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