♥Sheba’s Haven Rescue

Volunteer Application

Personal Information

Name:_______________________________________________________

Address:_____________________________________________________

City:____________________________________Postal Code:_________

Phone(res)______________________Phone(bus)___________________

Email address:_______________________________________________

Volunteering Information

Are you volunteering because you are required to volunteer for a certain number of hours? (Ex. Court or school) If yes, please indicate contact person and the number of hours needed. ________

_____________________________________________________________

Were you referred to us by an individual or organization? If yes, who?________________________________________________________

_____________________________________________________________

Have you volunteered for any other similar organizations? If so, please advise who, your volunteer duties and duration.__________

_____________________________________________________________

_____________________________________________________________

What areas of interest would like to contribute to Sheba’s Haven?

_____________________________________________________________

Waiver of Liability

I understand that I am assisting a registered non profit charity and that all services are provided on a volunteer basis, without any remuneration and without liability of any nature. I understand that all services are provided at my own risk.

Sheba’s Haven Rescue endeavors to rescue dogs of good temperament and behavior. However, when handling animals, there is a risk of injury. I assume full responsibility for any damages or injuries which may be incurred or sustained by me during volunteer work. This includes but is not limited to animal bites, accidents or other injuries.

Print Name:_________________________________________________

Signature:___________________________________________________

Date:______________________

If under 18 years of age, Name of parent/guardian:

Signature:___________________________________________________

Date:_______________________
