Volunteer Application

Tails to Tell Animal Rescue Shelter

Personal Information

First Name: [ ] Last Name: [

Preferred Pronouns [ ] Email: [

City: [ ] Province: Postal Code: [

Cell Phone: Additional Phone:
E J E

J
J
Address: | ]
l
J

Emergency Contact

Name: [ ] Phone: [ ]

Age Group: () Adult (18 & older) () Youth (14 to almost 18) *

*Youth volunteers must be accompanied by a parent/guardian or another approved adult volunteer.
Each accompanying adult must also submit a volunteer application.

Parent/Guardian Contact (if under 18)

Name: [ ] Phone: [ ]

Personal Reference

Name: [ ] Phone: [ ]
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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? OvYes O No

If yes, please describe:

Organization: [

Position / Experience [

Organization: [

Position / Experience [

Organization: [

Position / Experience [

Organization: [

A N2 N N N N N

Position / Experience [
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Volunteer Oportunities

Please indicate areas you are interested in:

) General cleaning & animal care; litter boxes, sweeping, vacuuming, mopping,
food and water

S Driving animals to and from veterinary visits (DA)
O Socializing animals; brushing, playing, loving
O Heavy cleaning; steam cleaning, wall washing, windows

O Handyman duties; repairs, etc. Please indicate if you are a plumber, electrician,
painter etc

O Recycling; taking cardboard to recycle center or returnable bottles, etc., to depot
) Foster Care - providing a foster home for animals.

) 1am a Licenced Animal Health Technician, Vet Assistant, etc.

O Advertising and Marketing

O Fundraising

) Administration: Data Entry, filing

) Media creation / distribution newsletters, pamphlets

How many days would you like to volunteer each week? S day(s)

Please indicate areas you are interested in:

Mon Tue Wwed Thu Fri Sat Sun
Morning O O O O O O O
Afternoon  N/A N/A N/A ) ) ) )
Evening @ @ @ @ @ O O

() 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 positions may require that you consent to a Crim-
inal Record Check (CRC) or a Driver’s Abstract (DA).

Please list any special needs or conditions (i.e. allergies) that may limit your ability
to perform any duties or participate in Tails to Tell Rescue Shelter activities:

. J
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Volunteer Waiver, Indemnity And Consent

As a volunteer at Tails to Tell Animal Rescue Shelter Ltd (TTARS), | agree:

* To conduct myself in a courteous and professional manner as a volunteer
and representative of TTARS and to treat all animals with care and respect.

» To follow TTARS policies, procedures and any instructions given relating to
my volunteer duties.

» To maintain standards of confidentiality and privacy of all participant
and volunteer information, as well as TTARS information. | am aware that
everything that is written and spoken is confidential whether it is regarding
other volunteers or shelter business and animals. A breach of confidentiality
will terminate my position as a volunteer. | further understand that
confidentiality must be maintained even after | am no longer volunteering
with TTARS.

« That my services are provided to TTARS on a volunteer basis, without pay
or compensation and without medical or worker’'s compensation insurance.
| will conduct myself in a safe and responsible manner to ensure my safety,
the safety of others and the animals.

« That TTARS can contact the emergency contact on this application and
seek medical care in case of accident, injury or iliness.

* That | have disclosed any relevant medical conditions and will update
TTARS of any changes. | agree that any inoculations, medications or care
related to my handling of animals is my responsibility and release TTARS
from liability regarding my inoculations, medications or care.

« That TTARS may use, publish or reproduce any photos, drawings or writings
produced by me as a volunteer.

* That TTARS may refuse or terminate my participation as a volunteer at any
time & without notice. 9. There are risks and dangers involved with working
with and handling animals and volunteering with TTARS. | assume and fully
accept these and waive any rights to a cause of action or future cause of
action against TTARS, its volunteers and directors.

Dated this day of , 20
Signature Witness Signature
Print Name Witness Print Name
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Volunteer Waiver, Indemnity And Consent (Continued)

IF THE VOLUNTEER IS A MINOR (14 - less than 18 yrs. of age), A PARENT OR
GUARDIAN MUST SIGN AND AGREE TO THE ABOVE AS WELL AS TO THE
CONDITIONS BELOW:

|, as the parent or guardian of the volunteer named in this application,
acknowledge that by signing this document, | am also assuming the
responsibility of educating and informing my child (the volunteer) of the terms
and conditions above and will be bound by the above terms. | also agree to
save harmless and indemnify TTARS from any claims arising from actions of
the volunteer.

| understand that a parent or guardian will be required to accompany my child
while at the shelter.

Dated this day of , 20
Parent/Guardian Signature Witness Signature
Print Name Witness Print Name

Privacy Notice

Tails to Tell Animal Rescue Shelter Ltd respects your privacy.

We protect your personal information and will only use it for shelter purposes and
business. We do not sell any lists or volunteer information.

Unless otherwise instructed, TTARS may use your name in expressions of gratitude
for assisting our organization.

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