
2802 West Central Park Avenue, Davenport, IA 52804  563-388-6655 
 

Adult Volunteer Application 
 

Name______________________________________________________  DOB _______ 

      First Name  Middle Initial  Last Name 

Home Address________________________________________________________  

City, State____________________________________________Zip_____________ 

Home Phone____________________ Work Phone _______________________ 

Is it OK to call you at work?   __ Yes  __ No 

Email Address:____________________________ 

Is it OK to email you with event and shelter information, questions?  __ Yes __ No 

In the event of an emergency contact:_________________________________________ 

     Phone____________________________ 

 

Current occupation: _______________________________________________________ 

 

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 that 

may require accommodations or limit your volunteer experience? 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?______________________________________________ 

________________________________________________________________________ 

http://www.hssc.us/
http://www.hssc.us/


 

 

 

WAIVER OF LIABILITY AND AGREEMENT TO INDEMNIFY AND NONDISCLOSURE 

I am fully aware of the risks and hazards associated with volunteering for and participating in 

activities at or in connection with the Humane Society of Scott County (“Humane Society”). I am 

voluntarily participating in, and assuming all risks and hazards associated, with such activities. 

 

I release the Humane Society from, and promise not to sue the Humane Society for, any and all 

responsibility and liability OF ANY NATURE WHATSOEVER in connection with any and all 

activities in which I may participate on behalf of, or in any way associated with, the Humane 

Society. 

 

I will indemnify and hold harmless the Humane Society and its officers, agents, and employees 

from any and all loss, liability, damage, costs, or expenses (including reasonable attorney fees) 

that the Humane Society may incur due to my presence at the Humane Society or participation in 

Humane Society activities. 

 

I have read and understand the Humane Society’s Volunteer Program Guidelines and have 

completed the volunteer orientation training.  I agree to comply with all regulations, policies, and 

procedures of the Humane Society and understand that my failure to do so could result in my 

termination as a volunteer. 

 

I understand that as a volunteer with the Humane Society, I will sometimes be exposed to 

personal information about members of the public when they relinquish or adopt animals and to 

internal policies and procedures that are considered sensitive.  I understand that it is against the 

Humane Society’s policy to disclose any information about customers.  I understand that 

disclosure or improper use of personal information obtained through my position as a volunteer 

could result in a lawsuit against myself and/or the Humane Society.  I also agree to refrain from 

repeating information obtained through my volunteer position at the Humane Society and to 

refrain from making disparaging and degrading remarks about this organization and policies with 

which I may not agree. 

 

 

__________________________________________ _______________ 

Signature      Date 

 

         Revised 12/2014 


