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Volunteer Profile 
(You must be 18 or older to volunteer)  

Please Print Clearly 
 
First Name:  __________________________________ Last Name: ___________________________________ 
 
Name you would like on your name badge: ________________________________________________________ 
 
Address:  _______________________________________________________Date of Birth:  ________________ 
                    (Month/day/year) 
City:  ___________________________  State:  ____________ Zip:  _____________ 
 

Email Address                           

 
Home Phone:  (________)________________________  Work Phone: (________)_______________________ 
 
Cell Phone:   (________)_________________   
 
Emergency Contact Name:  ___________________________________ Relationship:  _____________________ 
 
Emergency Contact Phone:  (________)_________________  Alternate Phone:  (________)________________ 
 
Employer:  _________________________________________________________________________________ 
 
Position/Job Duties:  _________________________________________________________________________ 
 
Does your employer have a matching gifts/employee giving program?   Yes  No 
 
How did you hear about our volunteer program?  ___________________________________________________ 
 
Are you volunteering to fulfill an education service requirement?  Yes  No If so, how many hours? _________ 
 
Have you done volunteer work in the past?   Yes  No    If so, please explain: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Do you currently know anyone that is involved with the Humane Society of Charlotte?   
 
__________________________________________________________________________________________ 
 
Do you speak or write any languages other than English?  ____________________________________________ 
 
What are your thoughts about spaying/neutering of animals? __________________________________________ 
 
__________________________________________________________________________________________ 
 
What are your thoughts about euthanasia (putting animals to sleep)?  ___________________________________ 
 
__________________________________________________________________________________________ 
 
What past experiences have you had living or working with cats or dogs? ________________________________ 
 
__________________________________________________________________________________________ 
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Please check the volunteer positions you are interested in: 
  

  Administrative Support  
  Kennel Assistance 
  Walk to Adopt 
 Cat Socialization 

 

 Foster Care 
  Development Assistance 
  Adoption Assistance 
  Humane Education  

 Picture Taker  
  Spay/Neuter Assistance  
  Welcome Wags 

 

Would you be interested in becoming a lead volunteer?   Yes  No 
 

How many hours can you commit per week? Weekdays/times:_____________ Weekends/times______________  
 
Do you have any special talents we could use? Let us know __________________________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________ 

Volunteer Activity Liability Waiver 
 
I, the Undersigned, do hereby acknowledge and assume the risk of participation in any and all activities at the 
Humane Society of Charlotte, at the Society’s residence or any and all locations where Humane Society of 
Charlotte activities take place.  I hereby acknowledge that I will release the Humane Society of Charlotte, its 
officers, staff members, volunteers, advisors, property owners, and/or agents in any location where the Humane 
Society of Charlotte activities are conducted, of and from all claims which may hereafter develop or accrue to 
them on account of injury, loss or damage, which may be suffered by myself or any said minor(s) named below, 
or to any property, because of any matter, thing, or condition, negligence or default whatsoever, and do hereby 
assume and accept the full risk and danger of any hurt, injury or damage which may occur through or by reason 
of any matter, thing or condition, negligence or default, or any person or persons whatsoever. 
 
It is further agreed and understood that I shall maintain in full force and effect, a policy of insurance covering 
medical treatment and all related costs in the event of an injury to myself &/or any minor(s) named below as a 
result of an injury in any and all activities at the Humane Society of Charlotte as aforesaid.  I also agree that if I do 
not maintain in full force and effect a policy of insurance, I am still liable for medical treatment and all related costs 
in the event of an injury to myself or any aforementioned minor(s) as a result of participation in any and all 
activities involving the Humane Society of Charlotte as aforesaid. 
 
I, as parent or legal guardian, agree to accompany any said minor(s) named below at all times while they are 
involved in any Humane Society of Charlotte activity on or off the premises, and acknowledge that I am fully and 
totally responsible for the named minor(s) at all times while he/she/they is/are participating in any Humane 
Society of Charlotte activity. 
 
The person executing this release acknowledges that there is a valid consideration to executing this release.  The 
invalidity of any statement or waiver of rights above under local, state, or federal law does not invalidate any other 
statement or waiver of rights above. 
 
Signature of Participant: ____________________________________  Date: ___________________________ 
 
Name of Minor, if applicable:_______________________________________  Date of Birth:  ________________ 
                               (Month/day/year) 
 
Name of Minor, if applicable:_______________________________________ Date of Birth:  ________________ 
                               (Month/day/year) 
 
__________________________________________________________________________________________ 
For office Use only:    
Orientation Date _______ Shadow Date _______  DP  W2A  CS  CA  Mail List  
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Volunteer Agreement 
 

Terms and Conditions 
 

1. I will familiarize myself and comply with the Humane Society of Charlotte’s policies and 
procedures applicable to volunteers.  In particular, I fully understand that the Humane 
Society of Charlotte expects high standards of moral and ethical treatment of the animals 
under its care.  I will adhere strictly to these standards in my capacity as a volunteer for the 
Humane Society of Charlotte. 

 
2. I understand that I must attend a Volunteer Orientation meeting and that areas of 

volunteering that involve physical contact with the animals will require additional training 
and that I may not be able to participate in some activities until the required training has 
been completed. 

 
3. I understand that there are rules and regulations surrounding safety that must be adhered 

to at all times. 
 

4. I understand that I am expected to schedule all of my volunteer activities in advance. 
 

5. When I am scheduled to volunteer in a specific area, I will show up on time and ready to 
work.  Should I not be able to fulfill my time commitment, I will contact my supervisor in 
advance and try to provide for a reasonable substitute. 

 
6. I understand that the Humane Society of Charlotte, without notice or hearing, may 

terminate my services as a volunteer at any time, with or without reason. 
 
 
I acknowledge that I have read and fully understand the terms and conditions of the foregoing 
Volunteer Agreement and that I will comply with the same.  I give my permission to the 
Humane Society of Charlotte to verify any of this information. 
 
 
 
_______________________________________________ _________________________ 
Volunteer Signature       Date 
 
 
_______________________________________________ 
Printed Name 

 


