Humane Society for Boone County

P.O. Box 708
Lebanon, Indiana 46052
877-473-6722 hsforbc@yahoo.com

Volunteer Application and Agreement

Name Date
Address

City State Zip
Telephone email Age
Occupation Drivers License Number

Emergency contact name and number

To become an HSforBC Volunteer please answer the following questions and
agree to the terms and conditions on the back of this application.

What skills do you have that would be an asset to your volunteering?

List your educational background and any specialties that may apply to your volun-
teer work

List any previous volunteer work you have done

Do you have experience working with animals?

Are you willing to transport animals in your insured vehicle?

Are you now being treated for any medical condition or do you have any physical limi-

tations that may inhibit your volunteer work with HSforBC? If yes,
explain
Is your volunteering a part of required community service? If yes, explain

Do you prefer to work with the public in a feam effort or can you work unsupervised
Explain

What pets do you own?

Are they spayed or neutered? Are they up to date with vaccinations?

Would you like to foster homeless animals in your home? V1.0
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You agree to hold HSforBC and its agents harmless for any loss or injury you may
receive during the course of your volunteering. There are certain risks inherent in
handling animals and it is understood you accept those risks. If an accident or injury
should occur, no matter how minor, you must complete a Volunteer Injury Report
Form. It is your decision and responsibility to seek any necessary medical attention.
HsforBC is not responsible for any medical bills you may incur due to injury while
volunteering with us. Your signature confirms that you understand the terms of this
Volunteer agreement.

Volunteer Signature For HSforBC

Please enter the day of week and times you are available below

For HSforBC Use
Volunteer History

Event Project or Duties Date




