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LANGE FOUNDATION

2106 S. Sepulveda Blvd. Los Angeles, CA 90025
Halfway Home Kennel 310.473.5585 « Fax 310.473.0157  St. Bonnie’s Sanctuary 661.251.5590
Email: LangeFoundationC@aol.com ¢ Visit Online: LangeFoundation.org

Volunteer Application & Agreement

Name Driver’s License
Date of Birth Email

Main Phone Alternate Phone
Address

City, State, Zip

Occupation Employer

If under 18 years old, please provide your:

Guardian Name Guardian Phone

In consideration of this opportunity to volunteer, I agree to the following terms and conditions,
intending to be legally bound by them:

1.

2.

DATE

[ will abide by the mission, rules, regulations, policies and programs of Lange Foundation while [ am a volunteer.

I assume the risks of being bitten, scratched, injured, or frightened by cats, kittens, dogs, and puppies in
connection with the volunteer work for the Lange Foundation. Lange Foundation is not liable to me for any
injuries, damages, liabilities, losses, judgments, costs, or expenses whatsoever which I might suffer or sustain
in connection with the performances of my volunteer activities for Lange Foundation, unless they are the result
of Lange Foundation’s gross negligence or intentional misconduct. I will indemnify, defend and hold Lange
Foundation harmless from costs or expense whatsoever, sustained by any companion animal or any person in
connection with my intentional misconduct or grossly negligent performance of volunteer activities for Lange
Foundation, or my breach of Lange Foundation'’s rules, regulations, policies, and programs.

[ understand and agree that Lange Foundation may refuse volunteer applications for any reason.

If I will be sheltering or providing foster care or boarding any of Lange Foundation’s animals in my home or
business, I consent to Lange Foundation visiting my home or business from time to time to observe the animals
and their living quarters.

I have accurately and truthfully completed this Volunteer Application & Agreement and read the Volunteer
Handbook.

SIGNATURE
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Why do you want to volunteer at Lange Foundation?

What experience do you have working with animals?

Are you allergic to dogs or cats?

Can you commit to 8 hours a month?

Please list the hours you are available to volunteer:

SUNDAY

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

What type of volunteer work would you like to do? (check all that apply)

D WALK DOGS D SOCIALIZE CATS D ASSIST WITH FEEDING
D FUNDRAISING D COMMUNITY OUTREACH D CLEANING & MAINTENANCE
D CLERICAL & OFFICE D TELEPHONE CALLS |:| OTHER (PLEASE LIST)
List 2 personal references:
NAME PHONE RELATIONSHIP

Is this for Community Service?

Hours needed

School or court-appointed?

Completion date

School/Court Name

School/Court Phone

Reason
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