Murray County

Humane Society
VOLUNTEER APPLICATION
The Murray County Humane Society is an independent, nonprofit animal welfare organization.  The information provided to the Murray County Humane Society by completing this Volunteer Application and Release form will enable us to direct you towards an appropriate, rewarding experience.  Please complete all pages of this application, sign and date the waiver, and return to Murray County Humane Society 12097 Highway 225N Crandall, GA  30711.
PERSONAL INFORMATION:

Name:______________________________________________  Date of birth:______________

Address:__________________________________City, State, Zip:_______________________

Email:________________________________________________________________________

Home Phone:___________________________ Cell Phone:_____________________________

EMERGENCY CONTACT:

Name:________________________________________ Relationship:_____________________

Primary Phone:_________________________ Secondary Phone:_________________________

EDUCATION:

Are you currently a student?

_____ Yes

_____ No

If Yes:  What school do you attend? ________________________________________________

Are you volunteering for class credit
_____ Yes

_____ No

If Yes:  How many hours? _____

EMPLOYMENT:
Current Employer:______________________________________________________________

What are your work hours? _______________________________________________________
PAST EXPERIENCE & TRAINING:

Are you comfortable approaching a dog or cat you don’t know?
_____ Yes
_____ No
Do you understand that dogs/cats may be unpredictable and Murray County Humane Society cannot guarantee that a dog/cat may not become aggressive?
_____ Yes
_____ No

Are you willing to assume the risks involved with working with animals who are sometimes frightened and who are in unfamiliar surroundings and the possiblity that the dog/cat may become aggressive and/or bite/scratch you or a companion?

_____ Yes
_____ No

What animals are you more comfortable handling and working with?______________________

Do you have any of the following experience or training in dog/cat related areas of work?

(Check all that apply)

_____Breeding
_____Grooming
_____Vet Tech
_____Pet Store


_____Training

_____Animal Rescue
_____Kennel Assistant

Do you have any other experience/skills that would help you in dog/cat caretaking?  Please list.
_____________________________________________________________________________

VOLUNTEER OPPORTUNITIES: (Please check all that you are interested in)

_____Shelter Care (cleaning kennels, feeding, socializing)

_____Special Fundraising Events (health clinics, local fairs)
_____Adoption Events 
_____Transportation (to and from events & vet, pick up at local animal control, to other rescues)

_____ Humane Education (speaking at schools or other organizations)

_____Social Media

_____Other (please describe) _____________________________________________________
AVAILABILITY:

Are you volunteering to fulfill court-ordered community service requirements?___ Yes
___ No

If Yes:  How many hours?_____

Please indicate the days & times you are available to volunteer.



Mon
Tue
Wed
Thurs
Fri
Sat
Sun

Morning
___
___
___
___
___
___
___

Afternoon
___
___
___
___
___
___
___

Evening
___
___
___
___
___
___
___

How often are you able to volunteer?

___More than once a week
___Weekly
___Monthly
___On Call

Signature:__________________________________________
Date:___________________
VOLUNTEER RELEASE

(18 years or older.  If under 18, parent or guardian must sign)

Please read the following statement, sign and date below:

I hereby agree to accept a position as a volunteer worker for the Murray County Humane Society (herein after referred to as the MCHS), and in doing so, I agree to comply with all of the rules and regulations which may be established from time to time by the MCHS, and I understand that failure to do so may result in my immediate termination as a volunteer.  I acknowledge that my services are provided strictly on a volunteer basis, without any pay of any kind, and without liability of any nature on behalf of the MCHS.  All services will be performed at my own risk.  I recognize that in handling animals and performing other volunteer tasks there exists a risk of injury, exposure to diseases (i.e. ringworm, giardia, rabies, etc) and physical harm caused by the animals.  On behalf of myself, my heirs, personal representatives, and executors, I hereby release, discharge, indemnify and hold harmless the MCHS, its agents, servants, and employees from any and all claims, causes of action, or demands, of any nature or cause, including costs and attorney’s fees incurred or sustained by me in any way connected with my services for the MCHS, including but not limited to animal bites, accidents, or injuries.
I acknowledge I have read and accepted these conditions.

Volunteer Signature:_______________________________
__
Date:___________________

If under 18, parent’s signature:_________________________

