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Burke County Friends for Animals

Name:                                                                                   Phone: 

Mailing Address: 

E-Mail Address:                                                                   Age if under 18:

I am available or prefer to volunteer during the following times: (Please check all that apply)

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please answer the following questions:

Do you feel that you can commit to a regular routine?


_____Yes               _____ No

Do you have any experience working with animals?

           _____ Yes               _____ No

Do you have any special skills that would be helpful to our organization?

           _____ Yes               _____ No

If yes, explain:

Do you have any physical limitations that would affect your volunteering?

          ______ Yes              _____ No

If yes, explain:

I would prefer to work in the following areas:

__ Adoptions         __ Office Duties      __Foster Animals       __Publicity       __Prison Program   

__ Membership     __ Special Events    __ Humane Education     __Fundraising

I would prefer to provide animal care:

                                                             DOGS

__Training/Socialization                      __Feeding/Watering                 __ Bathing

__ Cleaning Kennels

                                                             CATS
__ Socialization                                   __ Feeding/Watering                __ Cleaning Catteries

I understand that by volunteering for Burke County Friends for Animals (BCFFA) that I am helping to care for animals, which may expose me to some risks. With that in mind, I understand that I am responsible for my actions and that I will not hold BCFFA responsible for any accidents with any animals that may occur while I am a volunteer. I agree to abide by the rules and policies of BCFFA and it’s duly Board of Directors. 

(PARENTS MUST SIGN FOR PERSONS UNDER AGE 18)

Signature:                                                                             Date:                                                                            

Parent/Guardian Signature:                                                  Date:                                                                                                                                                                                                                                                        

