H.A.L.O

HOOD CO ANIMAL LOVERS ORGANIZATION 
VOLUNTEER APPLICATION AND RELEASE

DATE _________________

NAME _________________________________________________

ADDRESS ______________________________________________

CITY ______________________STATE____
ZIP____________

HOME PHONE (___) ____________ CELL PHONE (___)_____________

EMAIL _________________________________________________

DATE OF BIRTH _____________________  (Required for background check)

DRIVERS LICENSE ____________________ 
Note:   You must be at least 18 years of age to volunteer with the animal shelter

EMPLOYER’S NAME _____________________________________

ADDRESS______________________________________________

CITY _____________________ STATE____
ZIP_____________

PHONE NUMBER (____)___________________

WHAT HOURS DO YOU TYPICALLY WORK? _________________

DATES OF EMPLOYMENT ____________ TO ____________

LIST THREE PERSONAL REFERENCES:



NAME




   PHONE NUMBER

_______________________________

__________________

_______________________________

__________________

_______________________________

__________________

LIST ANY ANIMAL ORGANIZATION MEMBERSHIPS YOU MAY BELONG TO:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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DO YOU HAVE ANY EXPERIENCE OR TRAINING IN ANY OF THE FOLLOWING PET RELATED AREAS?

_____
TRAINING



_____
GROOMING

_____
VET ASSISTANT


_____
RESCUE

_____
KENNEL ASSISTANT

_____
PET SALES/ADOPTIONS

_____
ANIMAL SHELTER


_____
WHELPING

_____
OTHER _______________________________________

WHAT TYPES OF VOLUNTEER WORK WOULD YOU LIKE TO DO?

__________________________________________________________________

__________________________________________________________________

WHAT HOURS AND DAYS OF THE WEEK WOULD YOU LIKE TO VOLUNTEER? __________________________________________________________________

IN CASE OF AN EMERGENCY, PLEASE LIST TWO CONTACTS:


NAME





PHONE NUMBER

_____________________________

__________________

_____________________________

__________________

I authorize any investigator or duly accredited representative of Hood Co Animal Lovers Organization bearing this release to obtain any information from my employer, criminal justice agencies, or individuals, relating to my activities.  I hereby release any individual, including record custodians, from any and all liability for damages of whatever kind or nature, which may at any time result from this investigation.  
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I do hereby release, acquit, and forever discharge Hood Co Animal Lovers Organization its agents, servants, officers, and employees both elected and appointed, from any an all liability, I may now or hereafter have claim to have to have, on account of or arising out of personal injuries or damage to any right (including, but not by way of limitation, right to be paid for loss of time, services, or other loss).  I assume the risks of being bitten, scratched, injured, or frightened by cats, kittens, dogs and puppies or any other animal in connection with my volunteer work for Hood Co Animal Lovers.  I further understand that Hood Co Animal Lovers Organization is not liable to me for any injuries, damages, liabilities, losses, judgments, costs, or expenses whatsoever, which I might suffer or sustain in connection with the performance of my volunteer activities for Hood Co Animal Lovers, unless they are the result of Hood Co Animal Lovers Organization’s gross negligence or intentional misconduct.  I will indemnify, defend, and hold Hood Co Animal Lovers Organization harmless from and against any claims, lawsuits, injuries, damages, losses, costs or expenses whatsoever, sustained by any companion animal or any person in connection with my intentional misconduct or grossly negligent performance of volunteer activities for Hood Co Animal Lovers Organization, or my breach of Hood Co Animal Lovers Organization’s, regulations, policies, procedures, or programs.

Signed this the ______ day of ____________, 20_____.

__________________________________

Applicant Signature

Witnessed by:

___________________________________

Signature

All applications are to be submitted in a sealed envelope with $5 for a criminal background check. Please make your check payable to HALO. Deliver or mail your application to the Granbury Police Department / City Hall located at 116 West Bridge Street c/o Hugo Gomez.
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