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	Contact Information

	

	Name
	

	Address
	

	City 
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Interests

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Administration

	 MACROBUTTON  DoFieldClick ___ Events

	 MACROBUTTON  DoFieldClick ___ Field work

	 MACROBUTTON  DoFieldClick ___ Fundraising

	 MACROBUTTON  DoFieldClick ___ Deliveries

	___ Dog Walking/Grooming
___ Cat Cuddling/Grooming

___ Gardening/Maintenance

___ Special Events

___ Humane Education

___ Pet Visitation

___ AC @ Niagara Square

___ Other (Please Specify Below)

	


	


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Address
	

	City, Postal Code
	

	Home Phone
	

	Cell Phone
	

	E-Mail Address
	


  Our Policy
	It is the policy of the Niagara Falls Humane Society to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.




	Waiver & Liability

	Assumption of Risk: 

1.) I, the undersigned, wish to volunteer as a dog walker at NFHS. I recognize and understand that the work involved with volunteering at NFHS involves certain risks. Those risks include, but are not limited to, the risk of injury, including bites or scratches.

2.) Despite these and other risks, and fully understanding such risks, I wish to volunteer as a dog walker and hereby assume all of the risks encountered while on NFHS property, or while conducting business on behalf of the company. I also hereby hold harmless NFHS and indemnify them against any or all claims, action suits, procedures, costs, expenses (including attorney’s fees and expenses), damages and liabilities arising out of, connected with, or resulting from my participation in volunteer efforts. I hereby release NFHS any and all such liability, and I understand that this release shall be binding upon my estate, my heirs, my representatives and assigns. I hereby certify to NFHS that I am in good health and do not suffer from a heart condition or other aliment which could be exacerbated by the exertion involved in volunteering. I further certify that I am 18 years of age or older. 

I HAVE READ AND UNDERSTOOD THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEES.


	

	Name (printed)
	

	Signature
	

	Date
	


If you are under the age of 18, a parent or guardian must also sign their consent below.

	Name of parent/guardian (printed)
	

	Signature
	

	Date
	

	


Confidentiality Agreement

This agreement applies to all volunteers associated with and/or involved in the activities or affairs of the Niagara Falls Humane Society (NFHS).  This includes all activity associated with NFHS at its main office and all of its outreach sites locations. All data, materials, knowledge and information generated through, originating from, or having to do with NFHS or persons associated with our activities, including contractors, is to be considered privileged and confidential and is not to be disclosed to any third party. All pages, forms, information, designs, documents, printed matter, policies and procedures, conversations, messages (received or transmitted), resources, contacts, e-mail lists, e-mail messages, client, staff or public information is confidential and the sole property of NFHS. This also includes, but is not limited to, any information of, or relating to, our staff, clients, operations and activities. This privilege extends to all forms and formats in which the information is maintained and stored, including, but not limited to hardcopy, photocopy, microform, automated and/or electronic form. Client information, including all file information, is not be disclosed to any third party, under any circumstances, without the consent of the NFHS employee that is supervising you and the Executive Director. Any disclosure, misuse, copying or transmitting of any material, data or information, whether intentional or unintentional, will subject you to disciplinary action and/or prosecution, according to the procedures set by the NFHS and any applicable laws.
My signature signifies I agree to these terms and will abide by, adhere to and honour all of the above.

	

	Name (printed)
	

	Signature
	

	Date
	


If you are under the age of 18, a parent or guardian must also sign their consent below.

	Name of parent/guardian (printed)
	

	Signature
	

	Date
	

	











