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Peggy Adams Animal Rescue League 

 
VOLUNTEER APPLICATION 

All volunteers must be 14 years of age or older to volunteer in the shelter. 
 

Name (first & last):_____________________________________________________________ 

Address:_____________________________________________________________________ 

City_________________________________________ State_______ Zip_________________  

________________________________________________________________ 

School (if applicable):____________________________________________________________ 

Home Phone:____________________________  Work Phone:___________________________ 

Email Address:_________________________________________________________________  
 
Date of Birth/Age ____________________________________ 
 

Age Range:    14-24       25-35        36-45       46-55        56-65       66-75      Over 75   
 

In case of emergency please notify:_________________________________________________ 

Relationship:__________________  Phone (day & evening):_____________________________ 

   
 

1. Do you have any health/physical conditions that may affect your volunteer work? (Please be 

specific) 

________________________________________________________________________________ 

_______________________________________________________________________________ 

 

2. Do you have any allergies? ________________________________________________________ 

_______________________________________________________________________________ 

 

3. Do you have a preference between working with cats or dogs? ____________________________ 

 

4. List any reasonable accommodations that may need to be made in order for you to better volunteer 

here? __________________________________________________________________________ 

______________________________________________________________________________ 
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5. Days that are usually good for you:  
Monday Tuesday Wednesday    Thursday    Friday  Saturday  Sunday 

 
 
6. Which Volunteer Opportunities interest you (check all that apply): 
 Dog Walker     Boutique Clerk   Foster Parent 
 Thrift Store     Cat Companion   Greeter 
 Special Events/Fundraising  Marketing    Administrative Support 
 Other ________________________________________________________________________  

  
 

Volunteer Questionnaire 
1. What are your expectations/goals of volunteering with Peggy Adams Animal Rescue League 

(ARL)?  _________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

2. Prior volunteer work; where and when (particularly with animals): __________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

3. Occupation (past if retired), special skills and interests: __________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

4. What are your thoughts about euthanasia (putting animals to sleep)? _______________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

5. Summarize any skills, training or experiences that would be helpful as a volunteer: _____________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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RELEASE, AGREEMENT AND COVENANT NOT TO SUE 

For Peggy Adams Animal Rescue League 
 

This release and covenant not to sue is executed and delivered by the undersigned said 
person, at West Palm Beach, Palm Beach County, Florida to and in favor of Peggy Adams Animal 
Rescue League (ARL), Humane Society of the Palm Beaches, a Florida Non-Profit Corporation. 

 WHEREAS, the undersigned person will never institute any action or suit of law equity against 
the ARL nor institute, prosecute or in any way aid, assist or participate, directly or indirectly in the 
institution or prosecution of any claim, demand, loss or injury either to person or property, or both, 
whether developed or undeveloped, resulting or to result, known or unknown, past, present or future, 
arising from the ARL and its facilities (including, but not limited to, any damage, loss or injury either to 
person or property, or both, resulting from contact with or the actions or conduct of any animal at or in 
the custody or control of or in connection with the enrollee, others or the ARL). The undersigned said 
person further hereby releases, demises, and discharges the ARL and covenants and agrees to 
defend, indemnify and hold the ARL harmless of and from any and all of the foregoing, including but 
not limited to actions, causes of action, claims, demands, damages, suits, costs, expenses said 
person has, had or may have for any reason or which may occur or arise by reason of said person 
participation or activity now, heretofore or hereafter at or with the ARL. 

 The covenant and release shall inure to and for the benefit of the ARL, itself and related 
organizations, its successors and assigns, officers, agents, directors, employees, (other) persons and 
representatives; and shall bind the undersigned enrollee's successors and assigns, spouse, natural or 
appointed guardian or ward, heirs, executors, administrators, agents, and representatives. 

 This instrument reflects the entire covenant and release agreement and understanding of the 
parties and no statements, promises or inducements allegedly or actually made by or on behalf of the 
ARL with respect hereof not contained herein shall be valid and binding. 

 The undersigned said person executes and delivers this release and covenant not to sue 
agreement and instrument in order to induce the ARL to permit said person to perform any assigned 
duties and with any equipment necessary to perform said duties while performing community service 
hours by order of any court.  

 The undersigned said person has carefully read and understands the foregoing and has the 
right and wishes to execute this instrument, and so acknowledges. 
 

 
 
Volunteer Name___________________________________________________________________ 

(please print) 
 
Signature ________________________________________________________________________ 

(parent/guardian if under 18) 
 
Date ____________________________________________________________________________ 
 
 


