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Loess Hills Humane Society
712-527-0753

Mailing Address Shelter Address
P. O. Box 571 21600 221 Street South
Glenwood, lowa 51534 Pacific Junction, lowa

(Please Print)

Name: Home Phone:
Address: Work Phone:
City/St/Zip:

E-mail:

Age: 1 15-17 00 18-20 1 21-30 [0 31-40 [ 41-50 0 50+

Occupation:

Interests/skills/hobbies:

Have you done volunteer work before/where?

Why do you want to volunteer at the Humane Society?

What pets do you have?

Date of last Tetanus Vaccination.
Note - LHHS requires that Tetanus and other vaccinations be current prior to beginning volunteer activities.
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Check volunteer work that interests you.

___ Dog Walking/Care __ Dog Fostering

_____ Cat grooming _____ Cat Fostering
______Grounds keeping _____Outside Animal Events
____Assist w/clinics ____Education/outreach
____Fundraising ____Assist with gift shop

Assist w/newsletter or publicity

Is there something that interests you that is not on the list?

Dog Grooming

Laundry/Cleaning

Volunteers choose their own hours. If you want to work at the shelter you must
volunteer when staff is present. Volunteer schedule will be set up by coordinator.

What hours are you available?

__ Sunday __am.
_ Monday ___ am.
__ Tuesday _am.
____ Wednesday ____am.
____ Thursday ____am.
__ Friday __am.

Saturday a.m.

p.m.

p.m.
p.m.
p.m.
p.m.

p.m.
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WAIVER OF LIABILITY

| accept the volunteer role at the Loess Hills Humane Society (LHHS) for no monetary
compensation because of my concern for homeless animals. | understand that working with
animals at the shelter may expose me to certain risks inherent in animal care taking, and |
voluntarily accept those risks. | agree to conduct myself at all times while at the shelter in such
a manner so as to minimize any risk to myself or to the animals. | grant permission to LHHS to
use any photographs, motion pictures, videotapes, and any other record for any lawful
purpose.

| further agree to release LHHS, its officers, agents and employees from any and all liability,
claims or demands from injuries that may be suffered or property damage of any nature in the
course of or arising during the time of activities involved in volunteering.

If I bring a minor child with me in the course of my volunteering, | do so with knowledge that
the exposure of such minor child or children to the dangers that may accompany our service
to LHHS will be at my own risk and that of the minor(s).

The undersigned does hereby acknowledge that he/she understands and is fully aware of the
potential dangers, which can occur while participating in volunteering.

| understand and approve that this agreement is binding on my heirs, representatives, and
assigns.

Signed

Parent/Guardian Signature if under 18

Date:

Witness

Loess Hills Humane Society

Date:




