 (
CONTACTED____/____/____
APPROVED:  YES
 / 
NO
ORIENTATION
 SCHEDULED:  YES / NO
ORIENTATION 
DATE _____________
)[image: ]
Pawsitive Warriors Volunteer Application 
Tax ID# 82-2206184 Non Profit 501c3
Phone # (614) 578-3143
 
“Volunteer’s do not necessarily have the time, they just have to have the heart”- Elizabeth Andrew
Full Name _________________________________ DOB ______________ Today’s Date ______________
Full Mailing Address _____________________________________________________________________
Phone # _____________________   Email Address ____________________________________________
Preferred Method of Contact?    Text / Email
Do You Currently Work?          Yes / No		Full-time / Part-time               
Who is Your Current Employer? ____________________________________________________________
Are You a Student?   Yes / No 		College / High School
Do You Have Any Previous Volunteer Experience?           Yes / No  
If Yes, Where? _______________________________Volunteer Duties? ___________________________
Describe Your Experience with Animals? ______________________________________________________
____________________________________________________________________________________
Why Do You Think You Would Make a Great Volunteer at Pawsitive Warriors Rescue?  ____________________ ____________________________________________________________________________________
Is there something that would hinder you from volunteering at Pawsitive Warriors Rescue?_________________ ____________________________________________________________________________________
AVAILABILITY
 We cannot do what we do without you. We are flexible and will gladly take any help you can give.
RESCUE SHIFTS: MON-SUN 9am-noon and 6pm-9pm    MON-FRI: Additional Hours- 1-3PM
Check if this is for community service for school ______   HRS needed _______
Are you willing to continue your volunteering after your community service hours are reached?  Yes / No

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	
	
	
	
	
	
	






                                                                                                                           rev 03/2020
AREAS OF INTEREST (check all that apply)
____ DOGGIE CARE 
___ cleaning dog runs
___ feeding
___ laundry
___ dishwashing
___ dog walks

____ FUNDRAISING: Planning/Coordinating

____ FUNDRAISING EVENT VOLUNTEER
___ set up/tear down
___ tickets 
___ run the booth

____ OFFSITE ADOPTION EVENTS
___ set up / tear down at adoption event
___ socialize dogs

____ BUILDING MAINTENANCE/ CONSTRUCTION

____ CLERICAL (filing, excel, word, printing etc.)
	___ filing
___ computer work (Excel, Word)
	___ printing
	___ scanning documents into computer for storage

_____OTHER _____________________________________________________________
		____________________________________________________________					rev 03/2020

rev 03/2020
Tax ID# 82-2206184 Non Profit 501c3
Phone # (614) 578-3143 
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    Waiver and Release of Liability, Indemnification and Hold Harmless Agreement     This waiver and release of liability, indemnification and held harmless agreement is between the volunteer and  the Pawsitive Warriors Resc ue of New Carlisle, Ohio and it s directors, officers, members, employees, agents,  assigns, legal representatives and successors (hereinafter referred to as PWR).       As a volunteer that is 18 years old or older, I hereby understand and agree to the following:  I agree to WAIVE  and RELEAS E the PWR from all liability, manner of actions, causes of action, debts, contracts, claims and  demands for or by reason of any illness, death, damage, loss or injury to person and property, which has been or  may be sustained as a direct or indirect conseq uence of the volunteer’s volunteering at or for the PWR and  notwithstanding that such damage, death, illness, loss or injury may have been caused partly by the negligenc e  of the PWR.  I agree to INDEMN IFY and HOLD HARMLESS the PWR for any costs or liabilit ies which they may incur  as a result of my volunteering at or for the PWR.       I acknowledge and agree that I have carefully read this Agreement, that I full understand the same, and that I  freely and voluntarily execute the same.  I unde rstand that I may s eek independent   advice prior to signing the  Agreement.  I understand that this Agreement is binding on me, my spouse, my executors, administrators,  personal representatives and assigns an d   that this Agreement has imp ortant legal consequences.  The   terms of   this Agreement are contractual and not mere recitals.  This Agreement will be construed in accordance with and  gover n ed by the laws of the State of Ohio.       Printed Name of Volunteer:____________________________________________     Signature of Volunteer:____ ____________________________ Date :___________     Signature of Parent (if Volunteer is under 18 years of age):   ___________________________________ Date:_ __________________________       Emergency C ontact:________________________ Rel ationship:________________     Emer gency Contact Phone Number:_____________ ________________________    
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Waiver and Release of Liability, Indemnification and Hold Harmless Agreement



This waiver and release of liability, indemnification and held harmless agreement is between the volunteer and the Pawsitive Warriors Rescue of New Carlisle, Ohio and its directors, officers, members, employees, agents, assigns, legal representatives and successors (hereinafter referred to as PWR).  



As a volunteer that is 18 years old or older, I hereby understand and agree to the following:  I agree to WAIVE and RELEASE the PWR from all liability, manner of actions, causes of action, debts, contracts, claims and demands for or by reason of any illness, death, damage, loss or injury to person and property, which has been or may be sustained as a direct or indirect consequence of the volunteer’s volunteering at or for the PWR and notwithstanding that such damage, death, illness, loss or injury may have been caused partly by the negligence of the PWR.  I agree to INDEMNIFY and HOLD HARMLESS the PWR for any costs or liabilities which they may incur as a result of my volunteering at or for the PWR.  



I acknowledge and agree that I have carefully read this Agreement, that I full understand the same, and that I freely and voluntarily execute the same.  I understand that I may seek independent advice prior to signing the Agreement.  I understand that this Agreement is binding on me, my spouse, my executors, administrators, personal representatives and assigns and that this Agreement has important legal consequences.  The terms of this Agreement are contractual and not mere recitals.  This Agreement will be construed in accordance with and governed by the laws of the State of Ohio.





Printed Name of Volunteer:____________________________________________

[bookmark: _GoBack]

Signature of Volunteer:________________________________ Date:___________



Signature of Parent (if Volunteer is under 18 years of age):

___________________________________ Date:___________________________





Emergency Contact:________________________Relationship:________________



Emergency Contact Phone Number:_____________________________________ 
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