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Critter Adoption & Rescue Effort (C.A.R.E.)

VOLUNTEER APPLICATION FORM
1528 27th St SE « Ruskin, FL 33570 « (813) 645-2273 « careshelter.org

PERSONAL INFORMATION

FIRST NAME LAST NAME

PHONE NUMBER EMAIL ADDRESS

STREET ADDRESS CITY, STATE, ZIP

EMERGENCY CONTACT NAME EMERGENCY CONTACT PHONE

AVAILABILITY & EXPERIENCE

DAYS AVAILABLE
O Monday O Tuesday 0 Wednesday O Thursday
O Friday O Saturday O Sunday

PREFERRED SHIFT — DOGS
O Morning (7am—12pm) O Afternoon (12pm—4pm) O Flexible

PREFERRED SHIFT — CATS

[J 7am—9am [J 9am—11am [ 11am—1pm U 1ipm—3pm
AREAS OF INTEREST

O Dog Care & Walking O Cat Care & Socialization O Event & Fundraising

O Administrative/Office O Photography/Social Media [0 Maintenance/Cleaning

O Other

PREVIOUS VOLUNTEER OR ANIMAL CARE EXPERIENCE



DO YOU CURRENTLY OWN PETS?
o Yes o No

WHY DO YOU WANT TO VOLUNTEER AT C.A.R.E.?

ARE YOU VOLUNTEERING TO MEET
EDUCATIONAL HOURS? (YES / NO)

IF YES, PLEASE LIST THE SCHOOL YOU ARE
ATTENDING

ARE YOU ABLE TO LIFT UP TO 25 LBS? (YES /
NO / WITH ASSISTANCE)

DO YOU HAVE RELIABLE TRANSPORTATION?
(YES / NO)

HAVE YOU EVER BEEN ACCUSED OR
CONVICTED OF ANIMAL CRUELTY OR
NEGLECT? (NO / YES)

HOW DID YOU HEAR ABOUT US? (SOCIAL
MEDIA / FRIEND / WEBSITE / EVENT /
OTHER)

terms and conditions:

or fear in any animal.

procedures without exception.

times.

confidential.

4 Volunteer Agreement, Animal Safety & Commitment Disclaimer
By submitting this application and signing below, I acknowledge and agree to all of the following

¢ Animal Safety & Welfare: I understand that the safety, health, and well-being of all animals
in the care of C.A.R.E. is the highest priority. I will handle all animals gently, calmly, and
respectfully at all times and will never engage in any behavior that could cause distress, injury,

¢ Protocols & Training: I agree to complete all required orientation and training before
working directly with animals and will follow all shelter protocols, staff instructions, and safety

¢ Reporting Obligations: I agree to immediately report any signs of animal illness, injury,
unusual behavior, or safety hazards to shelter staff.

¢ Dedication to Volunteering: I commit to fulfilling my scheduled volunteer shifts reliably
and will provide reasonable advance notice if I am unable to attend a scheduled shift.

¢ Commitment to the Mission: I am committed to the mission of C.A.R.E. — to reduce the
number of homeless and abandoned dogs and cats through adoption, sterilization, and
education — and will represent the organization with professionalism and compassion at all

¢ Confidentiality: I agree to keep all adopter, donor, and organizational information strictly

¢ Assumption of Risk: I acknowledge that working with animals carries inherent risks,
including possible bites or scratches, and voluntarily assume these risks, holding C.A.R.E. and




its staff harmless from any claims arising from my volunteer service, to the extent permitted by
law.

¢ Right to Dismiss: I understand that C.A.R.E. reserves the right to dismiss any volunteer who
violates shelter policies or endangers the welfare of animals or staff.

¢ Photo Release: I grant C.A.R.E. permission to photograph or record my volunteer activities
for promotional or educational use unless I indicate otherwise in writing.

I have read, fully understand, and freely agree to the terms above. I affirm that all information in this
application is truthful and accurate.

O I acknowledge that by checking this box, I am electronically signing this application and agree that this
constitutes a legally binding signature. I certify that the information provided is true and accurate to the best of

my knowledge, and I agree to the Volunteer Agreement, Animal Safety & Commitment Disclaimer Above.

= VOLUNTEER SIGNATURE

VOLUNTEER SIGNATURE DATE

PRINT FULL NAME AGE (IF UNDER 18, PARENT/GUARDIAN
MUST CO-SIGN)

m PARENT / GUARDIAN SIGNATURE (Required if volunteer is under 18)

PARENT / GUARDIAN SIGNATURE DATE

PRINT FULL NAME OF PARENT / GUARDIAN

= FOR OFFICE USE ONLY — STAFF AUTHORIZATION

APPLICATION RECEIVED BY DATE RECEIVED
ORIENTATION COMPLETED (YES / NO / ORIENTATION DATE
PENDING)

APPLICATION STATUS (APPROVED / PENDING ASSIGNED AREA(S)
REVIEW / DECLINED)

STAFF SIGNATURE STAFF NAME (PRINT) DATE



https://careshelter.flywheelstaging.com/volunteer-agreement-animal-safety-commitment-disclaimer/
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