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Citizens for Humane Animal Treatment, Inc.


VOLUNTEER INFO SHEET
NAME ______________________________________________________________________________
ADDRESS ___________________________________________________________________________
PHONE (H) ________________________________     (C) _____________________________________
EMERGENCY NAME & PHONE ____________________________________________________________
DAYS/TIME OF AVAILABILITY ____________________________________________________________
EMAIL ADDRESS ______________________________________________________________________
ARE YOU 18 YEARS OLD OR OLDER?  ____ Yes
____ No  (If no, your guardian must sign this form.)
The CHAT Adoption Center encourages the participation of volunteers who support the following mission: “to provide a safe, healthy environment for all animals brought to the adoption center; to care for all animals in a humane manner and to provide the necessary services to the citizens of Wakulla County.”

All potential volunteers must receive an interview prior to placement.  All volunteers participate in our training program as part of their work experience.  If you agree with our mission and are willing to be interviewed and trained, we encourage you to complete this application. The information on this form will help us to find the most satisfying and appropriate job for you.
Volunteers are the lifeblood of our organization. Whether your knack is stuffing envelopes, cuddling the cats, walking dogs or working on special projects, you are making a positive contribution and difference in the lives of the animals at the shelter.
As a volunteer representing CHAT, your conduct and interaction with staff, other volunteers and the public is expected to always be professional and courteous.  In volunteering, you are making a commitment to staff and the animals to carry out, to the best of your abilities, the tasks you have promised to perform.
As a volunteer, you fully understand that your services are provided strictly in a voluntary capacity and you agree to provide your services to the shelter strictly as a volunteer.  You understand you will receive no compensation, salary, employee benefits or payment of any kind for your services.

As a volunteer, you agree to notify the volunteer coordinator when/if you choose to discontinue your volunteer service with CHAT.  You also agree to notify to the coordinator if you are unable to volunteer as scheduled.
I, _______________________________________, hereby acknowledge that I have voluntarily agreed to participate in the Volunteer/Community Service Program with CHAT at the Wakulla County Animal Shelter.  I am aware that this program will involve exposure to animals kept at the Wakulla County Animal Shelter kennels and cat wards, and hereby release CHAT and the Wakulla County Animal Shelter from and against any and all liability arising out of or connected in any way with my participation in the program.
_____________________________________               _____________________
Volunteer Signature                                                 Date
As a parent of legal guardian of the above-named volunteer, I hereby give consent for my child or ward, as the case may be, to become a volunteer for CHAT.  I realize that an adult must accompany and supervise any minor volunteering at the Adoption Center.
________________________________________________                                 __________________________
Guardian Signature                                                           Date
