
 
 

Adult and Minor Volunteer Application 
 
Adult: Name______________________________________Phone_________________ 

Minor Name:_________________________Birthdate:____________Age:____Sex:___    

Minor Name:_________________________Birthdate:____________Age:____Sex:___    

Home Address___________________________________________________________ 

City, State_______________________________________________Zip_____________ 

Home Phone____________________ Email Address:____________________________ 

In the event of an emergency contact:_________________________________________ 

Relationship:____________________________Phone____________________________ 
 
Name of Doctor:___________________________Phone__________________________ 
 
Medical Insurance_______________________Policy/Group#____________________________ 
 
How much time do you plan to commit to being a volunteer? ______________________ 

Do you currently have any pets?  �  Yes  �  No  If so, What? ______________________ 

Are they spayed or neutered?       �  Yes  �  No  Current Vet:_______________________ 
 
Any activity restrictions, physical disabilities, medical restrictions or known allergies? If 
yes, please explain:________________________________________________________ 
________________________________________________________________________ 
 
Is this a school or court appointed project?    �  Yes  �  No 

If yes, please circle one and provide hours needed and deadline:____________________ 
 
Describe any experience, special skills or talents you possess that you feel would be 

helpful to the Humane Society:_______________________________________________ 

________________________________________________________________ 
 
Why do you want to volunteer?______________________________________________ 

________________________________________________________________________ 



 
I am aware of the conditions and risks involved in being a volunteer at the Humane 
Society of Scott County (HSSC).  I agree to abide by the rules of the HSSC volunteer and 
understand that my failure to comply may result in my expulsion from the program. 
 
Volunteer signature:_________________________________Date__________________ 
 
I hereby give permission for the above minor to volunteer at the Humane Society of Scott 
County.  I am aware of the risks involved working around and with animals and shall not 
hold the HSSC responsible for any injury, accident or sickness to myself or the minor 
child/children accompanying me which may occur in connection with the volunteer 
activities for the Humane Society of Scott County. 
 

Parent/Guardian Signature:____________________________Date__________________ 

 

PLEASE READ THE FOLLOWING AND MARK YOUR AREA(S) OF INTEREST: 

  
__Animal Companionship  (Spend time with the animals at the shelter, minimum time            

commitment and extra orientation involved) 
 
__Shelter Sprucing  (Cleaning up the shelter, special fix-up projects)  
 
__Newsletter (assisting with mailing list, articles)  
 
__ Grooming  (giving baths transporting an animal to a local groomer (at your expense) ) 
 
__Out and Abouts  
     __Assisting at location 
     __transport of animals (with own vehicle)   
     __selecting and cleaning crates needed and loading of animals 
 
__Phone calling (contacting other volunteers for help at events)  
 
__ Fundraising(special projects designated by shelter director or PR  coordinator)  
 
__Legislative Action(phone calls, e-mails) 
 
__Other special talents(please specify)________________________________________ 

_______________________________________________________________________ 

Would it be okay to call when special projects / needs arise that we would need your help 

with?           �   Yes   � No 
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