
 Tails to Tell Animal Rescue Shelter 

 h�p://tailstotell.ca 

 A Collec�ve of Amazing Volunteers Striving to 
 Build Be�er Lives for Rescued or Abandoned 

 Cats 

 Volunteer Applica�on 

 PERSONAL INFORMATION 

 First and Last Name: __________________________________ 

 Preferred  Pronouns:__________________________ 

 Address: __________________________________________________________________________ 

 City: __________________________________ Postal Code: __________________ 

 Home Phone No.: ________________________ Cell/Work Phone No.: _______________________ 

 Email Address: _______________________________ 

 Emergency Contact Name: ________________________ Emergency Contact No.: _______________ 

 Adult (18yrs & older) 

 Youth ( 14 to almost 18 ) 

 Name & Phone number of  Parent or Guardian  (if applicant is less than 18 years old): 

 Personal Reference – Name and contact number: 



 VOLUNTEER INTERESTS AND EXPERIENCE 

 What kinds of experience do you have with caring for animals? 

 Why are you interested in Volunteering with Tails to Tell Rescue Shelter? 

 Do you have any past/current volunteer experience? YES NO  If yes, please describe: 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience:  _________________________________________________________________ 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience: _________________________________________________________________ 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience:  _________________________________________________________________ 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience: _________________________________________________________________ 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience:  _________________________________________________________________ 

 Organiza�on:  _______________________________________________________________________ 

 Posi�on/Experience: _________________________________________________________________ 



 VOLUNTEER OPPORTUNITIES 

 Please indicate areas you are interested in: 

 General cleaning & animal care; li�er boxes, sweeping, vacuuming, mopping, food and water 
 Driving animals to and from veterinary visits (DA) 
 Socializing animals; brushing, playing, loving 
 Heavy cleaning; steam cleaning, wall washing, windows 
 Handyman du�es; repairs, etc. Please indicate if you are a plumber, electrician, painter etc 
 Recycling; taking cardboard to recycle centre or returnable bo�les, etc., to depot 
 Foster Care – providing a foster home for animals. Separate applica�on required. 
 I am a Licenced Animal Health Technician, Vet Assistant, etc. 
 Adver�sing and Marke�ng 
 Fundraising 
 Administra�on : Data Entry, filing 
 Media crea�on / distribu�on newsle�ers, pamphlets 

 How many days are you available to volunteer each week? 1 day 2 days 3 or more 

 Circle the days and �mes you are available to volunteer 

 MONDAY  TUESDAY  WEDNESDAY  THURSDAY  FRIDAY  SATURDAY  SUNDAY 

 Morning  Morning  Morning  Morning  Morning  Morning  Morning 

 N/A  N/A  N/A  A�ernoon  A�ernoon  A�ernoon  A�ernoon 

 Evening  Evening  Evening  Evening  Evening  Evening  Evening 

 Check here if you have irregular availability due to work or family commitments.  Our Volunteer 
 Coordinator will work with you to find the best way to accommodate your schedule. 

 Please note that certain volunteer posi�ons may require that you consent to a Criminal Record Check 
 (CRC) or a Driver’s Abstract (DA). 

 Please list any special needs or condi�ons (i.e. allergies) that may limit your ability to perform any 
 du�es or par�cipate in  Tails to Tell Rescue Shelter  ac�vi�es: 

 Check the days and times you are available to volunteer 



 VOLUNTEER WAIVER, INDEMNITY AND CONSENT 

 As a volunteer with Tails to Tell Animal Rescue Shelter Ltd (TTARS), I voluntarily agree: 

 1. To conduct myself in a courteous and professional manner as a volunteer and representa�ve of 
 TTARS and to treat all animals with care and respect. 
 2. To follow TTARS policies, procedures and any instruc�ons given rela�ng to my volunteer du�es. 
 3. To maintain standards of confiden�ality and privacy of all par�cipant and volunteer informa�on, as 
 well as TTARS informa�on. I am aware that everything that is wri�en and spoken is confiden�al 
 whether it is regarding other volunteers or shelter business and animals. A breach of  confiden�ality 
 will terminate my posi�on as a volunteer. I further understand that confiden�ality  must be maintained 
 even a�er I am no longer volunteering with TTARS. 
 4. That my services are provided to TTARS on a volunteer basis, without pay or compensa�on and 
 without medical or worker’s compensa�on insurance. I will conduct myself in a safe and 
 responsible manner to ensure my safety, the safety of others and the animals. 
 5. That TTARS can contact the emergency contact on this applica�on and seek medical care in case of 
 accident, injury or illness. 
 6. That I have disclosed any relevant medical condi�ons and will update TTARS of any changes. I 
 agree that any inocula�ons, medica�ons or care related to my handling of animals is my 
 responsibility and release TTARS from liability regarding my inocula�ons, medica�ons or care. 
 7. That TTARS may use, publish or reproduce any photos, drawings or wri�ngs produced by me as a 
 volunteer. 
 8. That TTARS may refuse or terminate my par�cipa�on as a volunteer at any �me & without no�ce. 
 9. There are risks and dangers involved with working with and handling animals and volunteering 
 with TTARS. I assume and fully accept these and waive any rights to a cause of ac�on or future  cause 
 of ac�on against TTARS, its volunteers and directors. 

 Dated this _______________day of________________________________, 20________ 

 Signature: _______________________________________________________________ 

 Name (please print): 

 ________________________________________________________ Witness: 

 _________________________________________________________________ Name 

 (please print): ________________________________________________________ 



 IF THE VOLUNTEER IS A MINOR (16 – less than 18 yrs. of age), A PARENT OR GUARDIAN 

 MUST  SIGN AND AGREE TO THE ABOVE AS WELL AS TO THE CONDITIONS BELOW: 

 I, as the parent or guardian of the volunteer named in this applica�on, acknowledge that by signing 
 this document, I am also assuming the responsibility of educa�ng and informing my child (the 
 volunteer) of the terms and condi�ons above and will be bound by the above terms. I also agree to 
 save harmless and indemnify TTARS from any claims arising from ac�ons of the volunteer. 

 Dated this __________________day of______________________________, 20__________ 

 Signature:___________________________________________________________________ 

 Name (please print): 

 ___________________________________________________________ 

 Witness: ____________________________________________________________________ 

 Name (please print): 

 ___________________________________________________________ 

 Privacy: Tails to Tell Animal Rescue Shelter Ltd respects your privacy. 
 We protect your personal informa�on and will only use it for shelter purposes and business. 

 We do not sell any lists or volunteer informa�on. 
 Unless otherwise instructed, TTARS may use your name in expressions of gra�tude 

 for assis�ng our organiza�on. 

 Please email completed form to  volunteer@tailstotell.ca 
 or return it to the shelter. 

 January 2023 
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