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

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

2.	 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.

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

4.	 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.

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

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_________________________________________________________

Date______________________________________________________________

Signature____________________________________________________________________
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Is this for Community Service?_______________________________ School or court-appointed?__________________________________

Hours needed___________________________________________________ Completion date________________________________________________

School/Court Name____________________________________________ School/Court Phone___________________________________________

Reason_______________________________________________________________________________________________________________________________

List 2 personal references:

Name Phone Relationship

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
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_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

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

Walk Dogs

Fundraising

Clerical & office

Socialize Cats

Community Outreach

Telephone calls

Assist with Feeding

Cleaning & Maintenance

Other (please list)
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