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Volunteer Application

Name:___________________________________         
Birth Date:___/___/___ (must be over 18 yrs. of age)
Address:__________________________________ 
City:__________________ State:_____ Zip:______
Home Phone:________________________ Cell Phone:_____________________________
Email Address:___________________________________________

Are you currently employed? If yes, were?____________________________
Emergency Contact Name & Phone Number:_____________________________________________________
Please indicate the days and shifts you are available to volunteer: (Put an X in the boxes that apply)

	
	Morning

(6:30-11:00)
	Afternoon

(11:00-3:00)
	Evening

(3:00-7:00)

	Sunday
	
	
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	


Describe any experience you have working with animals:________________________________
_________________________________________________________________________
Why do you want to volunteer for Belly Up For Adoptions? _____________________________
_________________________________________________________________________
Do you have any physical limitations? If yes, please explain._____________________________
_________________________________________________________________________
Please put an X by all the activities you would like to volunteer for:

· Walking Dogs

· Training Dogs
· Vet Visits

· Bathing
· Adoption Events

· Cleaning/Organizing
· Cuddle Time
· Resource Gathering – pick up food, needed items, etc.
Volunteer Release Form

I hereby agree to accept a position as a volunteer worker for the BELLY UP FOR ADOPTIONS (BUFA), and in so doing, I agree to comply with all of the rules and regulations which may be established from time to time by BUFA and I understand that failure to do so may result in my immediate termination as a volunteer.

I am aware of the dangers inherent in the presence and handling of animals, and hazards encountered in the normal course of living. I shall at times assume the risk and be responsible for my own actions. On behalf of myself, my heirs, personal representatives and executors, I hereby release, discharge, indemnify and hold harmless BUFA, its agents, volunteer workers, employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney’s fees incurred by BUFA in connection with the same, based on damages or injuries, suffered or sustained by me from any cause incident to or arising out of, during or in connection with, my performance of volunteer services at BUFA. 
Volunteers may not disclose confidential information about the property or affairs of the organization, or use confidential information to advance personal or others’ interests. Volunteers may not divulge confidential information about BUFA/BRK employees, its activities or its practices without written consent by BUFA. 

Date :______________                   


Volunteer Signature:___________________________________
�









