The Animal Health Organization- Volunteer Application
Applicant Information
Name: ___________________________________________________________________________________________________________
Address: ________________________________________________________________________________________________________
Phone Number: ________________________________________________________________________________________________
Email Address: _________________________________________________________________________________________________

Occupation:_____________________________________________________________________________________________________

Are you over the age of 18?   [  ] Yes   [  ] No

If no, please provide parent/guardian information: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Volunteer Availbility: 

[  ] Monday  [  ] Tuesday  [  ] Wednesday  [  ] Thursday  [  ] Friday  [  ] Saturday  [  ] Sunday

                                            [  ] Mornings  [  ] Afternoons  [  ] Evenings

Please explain why you are interested in volunteering for The Animal Health Organization:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Please list any skills that you feel would be useful to the organization when volunteering:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

VOLUNTEER INFORMATION

I hereby understand and agree to comply with all rules and regulations established by The Animal Health Organization, and I understand that failure to comply will result in termination as a volunteer. I acknowledge that my services are provided on a volunteer basis, without payment of any kind. All services will be performed at my own risk. I acknowledge that in volunteering with animals there are risks involved that may cause damage to my home, personal injury, exposure to disease, and physical harm caused by dogs. I acknowledge that I agree to indemnify and hold harmless The Animal Health Organization for any costs or liabilities which may incur as a result of volunteering for this organization.

Signature of Applicant: _____________________________________________________  
Date: _____________________

Signature of Parent/Guardian (if under 18): _____________________________________________________________
