Feline Friends Cat Adoption Center

Volunteer Form

Name: Date:
Address:

City: State: Zip:
Home Phone: Work/Cell Phone:

Email Address:

What type of volunteer job(s) are you interested in? Please check all that apply
QAnimal Bathing/Grooming I: Print Design
D Cat Socializing |; Computer/Technical

I:l Kennel Work/Animal Caretaking |: Foster Care

I: Photography/Video |: Fund Raising/Food Drives

|: Portable Adoptions |:| Public Outreach/Education

|: Administrative Assistance |:|Website Maintenance/Social Media

Time Available to work: Morning Afternoon Weekend Week Day
In case of an emergency, notify: Relationship:

Emergency Contact Home Phone: Work/Cell Phone:

You must be 16 or older to participate in a volunteer area involving direct contact with animals unless accompanied by
an adult who has met our volunteer requirements. A signed waiver will be required by all volunteers.

Waiver Agreement

Volunteers of Feline Friends Inc understand that the nature of the work at our adoption center involves certain risks
including disease associated with or contracts from animals, animal bites and ordinary scrapes and bruises. Volunteers
agree to use all precautions and safety devices made available by Feline Friends and agrees to follow all policies and
procedures enacted by Feline Friends Inc. These policies and procedures have been enacted for the safety and well
being of both the animals and Feline Friends volunteers.

Each volunteer also agrees not to hold Feline Friends Inc. liable for injuries or damages arising from ordinary or inherent
risks associated with caring for animals and working at Feline Friends Inc.

Volunteer’s Signature: Date:

Parent/Guardian Signature:
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