Oneida County Humane Society
Event Volunteer Application

“Volunteers give the greatest gift of all!”

The Oneida County Humane Society (OCHS) values its Volunteers tremendously. Volunteers must be 16 years or older. Unless approved by the Director of OCHS. Please understand that completion of this application does not assure placement. OCHS fills the positions and time slots that are needed. 

Please print
First Name______________________________ Last Name____________________________________
Address ________________________________ City/State/Zip. ________________________________
Phone # ____________________________________________________________________________
Email:   ____________________________________________________________________________

Availability:
Please circle the days/times you are available for volunteer work. Times are not limited to time slots, just a generality of when you are available:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	8:00-12:00
	8:00 – 12:00
	8:00 – 12:00
	8:00-12:00
	8:00 – 12:00
	8:00 – 12:00
	8:00 – 12:00

	12:00-6:00
	12:00 – 6:00
	12:00-6:00
	12:00-6:00
	12:00 – 6:00
	12:00 – 6:00
	12:00 – 3:00



. We do not accept persons who have been convicted of the following crimes:


· Felony Level Crimes
· Crimes committed with a weapon
· History of Sexual offenses
· Predatory Crimes
· Crimes of violence
· Animal Cruelty/Neglect



· Event Volunteer: This position assists with the promotion and execution of fundraiser events for the shelter.  Event Volunteers help to spread the word about OCHS programs and expand public knowledge of our Adoption Center, policies and ways we help animals.

OCHS seeks volunteers willing to work independently as staff is not always available.







Volunteer Release


I, _______________________________ (Volunteer or Parent/Guardian on behalf of the Volunteer), in consideration for being permitted to participate as a Volunteer with the Oneida County Humane Society Adoption Center (Center), hereby release and discharge the Center from any and all claims, rights, demands, actions, causes of actions, expenses and damages, which I or my heirs ever had, now have, or may have against the Center arising out of an accident or negligent act on the part of the Center or any of its agents and relating to my participation as a Volunteer.  I understand my signing a Release is required in order to work as a Volunteer.  If I wish to negotiate any of the terms of this Release, I should contact the Center’s Manager before signing this Release or participating as a Volunteer.

I fully understand that this is a Release and it includes, but is not limited to, any claims, rights, demands, actions, causes of actions, expenses and damages whatsoever which may arise from any injury, act or omission, caused, occasioned, or contributed to, actually or allegedly, by the negligence of the Center in conjunction with this program activity.

I also fully understand the risk involved with working with animals and that such animals could have behavior issues or be otherwise potentially dangerous.  I fully assume such risk for any injury, losses or damages of any kind resulting from such risks involved in my volunteering as a Volunteer or any associated activities.

I acknowledge that I have read, fully understand and voluntarily agree to this Release and that no oral representatives, statements or inducements apart from this Release have been made to me.  I also fully agree to comply with all rules, regulations and written or oral direction set forth by the Center, including requirements for training or classes.  I fully understand and accept that my rights as a Volunteer may be withdrawn at any time by the Center without cause.

I also certify that I have completed and signed the Oneida County Humane Society Adoption Center Volunteer Application and Release.  I further certify that I am signing this Release both freely and voluntarily.



Date Signed _________________  
Volunteer or Parent/Guardian of Volunteer Signature: ________________________________________

Print name of Volunteer or Parent/Guardian of Volunteer: _____________________________________
If signing as the Parent/Guardian on behalf of a youth volunteer under the age of 18, please print the name of the youth volunteer here: ________________________________________________________

Date of Birth of Youth Volunteer: ________________________

Approved by Center Staff: ____________________________________ Date: ________________

Email application to 
Adoption@ochspets.org  
