Ashburn’s Animals
2020 Volunteer Application

Name______________________________________________Date__________

Address__________________________________________________________

City___________________________________State_______Zip____________

Date of Birth______/_____/__________Phone #__________________________

Email Address 

_____________________________________________@_________________

Emergency Contact________________________________________________

Relationship______________________Phone #__________________________

Tell Us About You

Describe any experience you have or have had with animals.

_______________________________________________________________

________________________________________________________________

________________________________________________________________


Availability 

Are you volunteering to fulfill community service? 	Y / N

Are you available to volunteer regularly each week? 	Y / N

What days and times would work best for you?   __________________________

________________________________________________________________

________________________________________________________________



Ashburn’s Animals Volunteer Agreement

	I agree to become a non-compensated volunteer for Ashburn’s Animals, a registered 501(c) 3 non-profit organization.  I shall comply with the following terms and conditions in order to best serve this organization and the rescued farm animals.

	I will abide by the mission, rules, regulations, policies and procedures of Ashburn’s Animals while I am a volunteer.   I understand that my failure to do this will result in termination as a volunteer.  

	I recognize that in handling or working around animals and performing other volunteer tasks the risk of injury, exposure to disease (i.e. e coli, ringworm, rabies, etc.), and physical harm caused by the animals.  On behalf of myself, personal representatives and executors I hereby release, discharge, indemnify and hold harmless Ashburn’s Animals, its officers, other volunteers and employees from any and all claims, liability, causes of action, etc., fees incurred in connection with injuries or damages which may be incurred or sustained by me in any connected with my services for Ashburn’s Animals, whether on or off Ashburn’s Animals property, including but not limited to animal bites, being kicked, stepped on, knocked over, accidents or injury. 

All services will be performed at my own risk and acknowledge and accept these conditions.  

Signature____________________________________	Date___/____/______



Volunteer Release  (17 years old and under)

Please read the following statement, sign and date below:

	I, _____________________________________________,  being the parent or legal guardian to  __________________________________________, hereby give my consent to allow the minor to perform volunteer services for Ashburn’s Animals.  I fully understand and acknowledge that his/her services are to be performed subject to all the rules and regulations of Ashburn’s Animals and violations thereof shall be cause for immediate dismissal of all services.  I agree that all services performed by my child are strictly voluntary, without pay or compensations of any sort.  I also understand that all services are performed at his/her own risk.
	On behalf of myself, the minor, and my personal representatives or administrators, I hereby release, discharge, and hold harmless Ashburn’s Animals, it’s agents, officers, and other volunteers from any and all claims, liability, causes of action, or demands of any nature or cause based on damages or injuries which may be incurred or sustained by him/her in any way connected with his/her services for Ashburn’s Animals including but not limited to the minor being bit, kicked, stepped on, or knocked over by an animal,  or any other incidents that may occur of the property. I acknowledge that I have read and accept the above conditions.

____________________________________________  		
Parent/Legal Guardian’s Name	(print)					

_____________________________________________ 		___________
Parent/Guardian’s Signature							Date

_____________________________________________  		
Minor’s Name	(print))								

_____________________________________________		___________
Minor’s Signature									Date


