
Lewis-Upshur Animal Control Facility Volunteer Form
318 Mud Lick Rd
Buckhannon, WV 26201
304-472-3865


General Information


Name:  _____________________________________________________________________ 

Address: ____________________________________________________________________
 
Phone Number / Email:  ________________________________________________________ 

Are you at least 18 years of age? 		☐ Yes 	☐ No 

Are you affiliated with any organization(s)? College? Please list: ______________________ 

____________________________________________________________________________ 

Animal Handling Skills, Training, or Experience: 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
 
Availability

How many hours a week are you available to volunteer? _______________________________ 

Days you are available to volunteer:		☐ Monday    ☐ Tuesday ☐ Wednesday 
 	☐ Thursday  ☐ Friday     ☐ Saturday 

What experience do you have volunteering? ________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


[bookmark: _GoBack]

Special Skills

Please detail any special skills that you have that could be useful during your volunteer service at LUACF (i.e. handler training, public speaking, grooming, photography etc.)

____________________________________________________________________________

____________________________________________________________________________


Tell Us About Yourself

Why do you want to volunteer at LUACF? (Personal enrichment, school credit, required community service).  Have you volunteered with other shelters?  If yes, please list and explain.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

References

Name:		_____________________________

Address:	_____________________________

Phone: 	_____________________________

Email: 		_____________________________



Name:		_____________________________

Address:	_____________________________

Phone:		_____________________________

Email:		_____________________________

I authorize the Lewis County Commission and/or the Upshur County Commission to contact any reference, present and/or previous employer listed above.  I understand that the Lewis County Commission and the Upshur County Commission may discontinue the services of any volunteer at any time for any reason.

________________________________					_________________
Signature								 Date		

Release of Liability & Assumption of Risk


I, __________________________________, do hereby forever release and hold harmless Upshur County officials, employees and/or their agents for any damages and/or injuries that I may incur as a result of my volunteer services.  I understand that any service that I perform or provide is as a volunteer and no compensation, medical coverage, worker’s compensation coverage, or any other financial benefit will be provided to any volunteer and assume any and all risk involved in this activity.  I understand that volunteers may be required to attend certain training activities as determined necessary by the Upshur County Commission before approval will be granted for volunteers to provide services.  I understand that certain federal and/or state statutes may grant immunity or limit my personal liability in the event that personal injury or harm comes to another as a result of my volunteer activities.  However, I understand that this is not complete and total immunity and that I may be held personally liable in certain situations including, but not necessarily limited to, willful or criminal misconduct; reckless misconduct; conscious and/or flagrant indifference to the rights or safety of others; harm resulting from the operation of a vehicle.  




______________________________________
(Signature)



State of West Virginia
County of: __________

I, ______________________________, Notary Public in and for said County and State do affirm and attest that the above individual appeared before me and executed this document on this ________ day of __________________, 20____.
 
(SEAL)


______________________________________
           (Notary Public)



My Commission Expires on: ________________________






