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Application

Form

Date

Name

Gender

Female

Male

Street Address

City

Postal Code

Phone

E-mail Address

Age

Under 19

19-35

36 — 50 51-65

Over 65

Previous Volunteer
Experience

What kind of
volunteering are you
interested in?
(Check the areas of
interest to you)

[ ] Foster Care

[ ] cat cud

Animal Transport
[ ] General Transport

dling

[ ] Administration

| Feral Cat Care
» Feeding
» Trapping

» Transport to & from Vet

» Recovery

What days and times
are you available?

(Check the times on the
days you are available)

>  E-mail [ Fundraising
> Newsletter [_] Events — e.g. Pet Fairs
Sun Mon Tue Wed Thurs Fri Sat
AM AM AM AM AM AM AM
PM PM PM PM PM PM PM
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Volunteer Agreement and Release

I, the undersigned, agree to assume all risk of loss or injury, including death to myself or
damage to my property while participating in any volunteer work and hereby release and waive
any rights of action | presently have or may in the future acquire against the Greater Victoria
Animals’ Crusaders (GVAC), their heirs, assigns, servants, agents or volunteers for any such
loss or injury, even though such loss or injury is caused by the negligence or default of the
GVAC, its servants, agents or its volunteers.

| acknowledge that the animals of the GVAC are not trained by GVAC and that they can be
unpredictable and dangerous. | also acknowledge the GVAC strongly recommends | keep with
my tetanus and rabies immunizations, and to consult my physician about this and any other
concerns relating to working with animals. If | have any reason to suspect | am pregnant, GVAC
recommends | may wish to ask my physician about working with cats.

| hereby waive for my personal representatives and dependents all such claims or rights of
action aforementioned that the undersigned or my personal representative and dependents may
herein have against the Greater Victoria Animals’ Crusaders, their heirs, assigns, servants,
agents or volunteers.

By my signature, | acknowledge that | am of the full age and that | have read this release and
have voluntarily accepted it.

Date

Volunteer Name

Street Address

Phone

Volunteer Sighature
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