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Animal Care and Adoption Center
480 Cinnabar Rd, Christiansburg, VA

Volunteer Information

Personal Information

Name Address
Phone 1 City
Phone 2 State Zip

E-mail Address

Please check this box if you are under eighteen (18) years of age

Please check this box if you are a college student at a local college or university

Please check this box if you are volunteering as part of a group (work group, fraternity, club, etc.)

If so, which group?

Emergency Contact Information

Name Phone 1
Relationship Phone 2
What type of volunteer activities are you interested in participating in?
Dog Walking Social Media Transport Intake
Please note that the
Cat Socializing activities to the right Front Desk Fundraising Adoptions
Creative Team may require a back- Outreach Fostering Animal Care

Cleaning

ground check —>

Other (Please describe below)

If you have any special skills that may be helpful, please describe below.
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Volunteer Agreement

| agree to volunteer only in the tasks for which | have been trained by a staff member or volunteer supervisor.
| agree to read and abide by the Code of Conduct and Rules and Regulations outlined in the Volunteer Handbook.

| agree to submit to a background check should I choose to participate in any activities for which a background check is required.

Waiver

By signing below, | hereby note that | want to volunteer with the Montgomery County Animal Care and Adoption Center; that |
have never been convicted of animal cruelty, neglect, or abandonment; that all of the information | have provided on the
Volunteer Information Form and Volunteer Waiver is true; and that | agree to all of the following terms and conditions.

Terms and Conditions

My volunteer efforts on the behalf of the Animal Care and Adoption Center are provided strictly in a voluntary capacity and not
as an employee of Montgomery County, VA, and are provided without any express or implied promise of salary, compensation,
or other payment of any kind nor employee-type benefits.

I will familiarize myself and comply with ACAC and Montgomery County volunteer policies and procedures.
I will adhere to the highest standards of moral and ethical treatment of the animals in my capacity as a volunteer.

| understand that the ACAC and/or Montgomery county, VA, without notice or hearing, may terminate my services as a volunteer
at any time or without reason.

Release

| understand that the handling of animals and other volunteer activities on behalf of the ACAC and the County may place me in a
hazardous situation, result in injury or death to me or destruction of my personal property, or expose my own animals to
transmissible viruses. On behalf of myself and my heirs, personal representatives, and assigns, | hereby release, discharge,
indemnify, and hold harmless the ACAC and Montgomery County, VA, from all claims, causes of action, and demands of any
nature, whether known or unknown, arising out of or in connection with my volunteer activities on behalf of the ACAC and
Montgomery County, VA.

Understanding that public relations are an important part of volunteer activities on behalf of the ACAC, | hereby authorize the
ACAC to use any photographs of me in its possession for public relation purposes without prior notification required.

Volunteer Signature (over 18) Date

Parent/Guardian Signature Date

Signature of ACAC Staff Date




