SHAWANO COUNTY HUMANE SOCIETY VOLUNTEER FORM

Please Note: In order to volunteer, or complete community service at the Shawano County Humane Society, you must be at least 16 years of age. A parent or guardian must accompany any person under the age of 16. 
Date:  ____________
Name:  ________________________________

Age:_____ 
Address:  _______________________________________________
City:  ________________________________  State:  ________  Zip Code: ________  ___________________
Phone:  ___________________________
E-mail: ______________________________________________________________________________
Volunteer Program Authorization
I____________________________ ( name) have agreed to engage in the volunteer program with the Shawano County Humane Society..

I agree to participate in the volunteer program activities with the Shawano County Humane Society. I have read and understand the key responsibilities of a volunteer as well as the skills, knowledge and attitude of a volunteer. In the event of an emergency I hereby give permission to the physician sought by the SCHS to hospitalize and/or secure proper treatment. I hereby agree that the SCHS shall not be held responsible for injury, accident and/or sickness to myself and/or my child that may occur in connection with the volunteer program.






  Signature




Date







  ___________________________
____________







  Parent\Guardian Signature

Date


                            (if person is under 18)

My child _____________________, is permitted to come to the shelter with ________________________. This is his/her ________________(relationship).




_______________________________

___________





Parent/Guardian Signature if under 18

Date
