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Volunteer Application
Thank you for your interest in A Feral Haven volunteer opportunities. Your completed application will be reviewed and we will email you with information. Please contact us with any questions at a.feral.haven.mi@gmail.com

Personal Information
	Last Name
	First Name

	Street Address
	City
	State & Zip Code

	Email Address
	Date of Birth*

	Home Phone
	Cell Phone

	
	


*Signature required of legal parent/guardian, if applicant is under 18 years of age:

Signature of Legal Parent/Guardian             Relationship				Date

Employment status: _____________________		Employer: ___________________________________________

Have you been convicted of a felony within the last 7 years, which has not been annulled, expunged, or sealed by the court? (a “Yes” answer will not automatically disqualify you)
Yes_______ No_________

If yes, please explain conviction: when, where, and disposition: ______________________________________
_________________________________________________________________________________________

Have you volunteered with A Feral Haven before? No _____ Yes_______
If yes, when___________________
Emergency Contact
	Last Name
	First Name
	Relationship

	Home Phone
	Cell Phone
	Work Phone


Licenses
Do you have a valid driver’s license & car insurance? Yes _________ No _________
Full name on license: ____________________________________________________
DL#: _________________________________________________________________

Volunteer Interest
Please indicate opportunities of interest.
	Volunteer Opportunity
	Interest

	Caregiver vacation relief or other animal care/feeding
	

	Events
	

	Transportation
	

	Foster Parent
	

	Fundraising
	

	Shelter construction
	


Volunteer Waiver

Understanding that public relations are an important part of a volunteer’s activities, I hereby grant A Feral Haven (AFH) the right to use my name, photograph, video segment, or other image for marketing, public relations and/or educational purposes. I grant AFH the right to use the name or image described above in print, video, and/or electronic media. I understand that AFH retains all rights to use, publish, or distribute photographs, video segments or other images and has the right to do so without seeking any further permission from me or providing any royalty to me.


____________________________________________ 		Date: ____________________
Signature of Applicant 


____________________________________________		Date: ____________________
Signature of Parent/Guardian (required if applicant under 18)


Tetanus Waiver

A Feral Haven feels it is important for all volunteers to have a tetanus vaccination. “I understand that because I may handle animals, it is important to discuss being vaccinated with my physician. I release AFH from any responsibility for decisions I make regarding my risk.”

____________________________________________		Date: ____________________
Signature of Applicant


____________________________________________		Date: ____________________
Signature of Parent/Guardian (required if applicant under18)

Volunteer Unconditional Release and Covenant Not To Sue

I am a volunteer for A Feral Haven. I am aware that working as a volunteer involves risk of personal injury. I voluntarily assume full responsibility for any injuries or damages which may occur to me as a result of my volunteer activities. I acknowledge that my safety is my responsibility alone and not the responsibility of A Feral Haven, or any of their representatives (Board, Officers, subcontractors, employees, volunteers), and that they shall not be liable for injuries or damage, if any, sustained by me arising  from my participation in animal care or my presence at any AFH activity. I agree to follow all safety rules and procedures on the site. As a volunteer, I understand that I will not be paid or entitled to benefits of any kind, and that I am not covered under any Worker’s Compensation  law. I also agree that I am not a third party beneficiary of any agreement.

I, for myself and on behalf of my family, heirs, executors, administrators, personal representatives, successors and assigns, hereby fully and forever release, acquit and discharge A Feral Haven, and their respective officers, employees, agents, and subcontractors, and each of them (hereinafter collectively referred to as the “Releasees”) of and from any and all actions, causes of actions, suits, claims and demands of whatsoever kind or nature and from any and all injuries, including personal injury and death, losses and damages, compensatory, exemplary and punitive, whether known or unknown, foreseen or unforeseen, resulting or to result from, or in any way related to, my participation in volunteer activities or the negligent acts or omissions of Releasees. I expressly understand and agree that this release and covenant not  to sue is intended to cover and does cover not only all injuries, losses and damages which may be quickly apparent, but any and all future injuries, losses and damages which may later develop or be discovered, including all the effects and consequences thereof.

After consulting or having had the opportunity to consult with counsel, I knowingly, voluntarily and intentionally waive irrevocably, any right to a trial by jury in any action or proceeding in the event of any dispute regarding this release and covenant not to sue. I understand that I will not be permitted to volunteer with A Feral Haven if I do not sign this release and covenant not to sue. I agree to the terms of this release and covenant not to sue, and acknowledge having read and understood all of its terms.


_____________________________________                           Date: _________________________
Signature of Applicant



_____________________________________		    Date: __________________________
Signature of Parent/Guardian (required if applicant under 18)
A Feral Haven Business Office 15467 Port Sheldon Rd. West Olive, MI 49460

