HEART OF JACKSON HUMANE SOCIETY, INC.
414 E. 8th Street, Holton, KS 66436 785-364-5156

VOLUNTEER  APPLICANT’S  INFORMATION

NAME:______________________________________________________
ADDRESS:___________________________________________________
PHONE #:____________________________________________________
EMPLOYER:__________________________________________________
GRADE IN SCHOOL:____________AGE:__________________________
HOURS AVAILABLE TO VOLUNTEER:__________________________

DAYS AVAILABLE:___________________________________________

WHO REFERRED YOU:________________________________________
I understand I am participating in an activity for volunteers and I agree to release Heart of Jackson Humane Society, Inc. and their officers and directors of any liability associated with my voluntary participation.

SIGNATURE:_________________________________DATE:__________

(IF MINOR, PARENT/GUARDIAN MUST SIGN.)
PERSON TO CONTACT IN CASE OF EMERGENCY:

NAME:_______________________________________________________

ADDRESS:____________________________________________________

PHONE #:____________________________________________________

