@N VOLUNTEER AND COMMUNITY
SERVICE APPLICATION

SPGA 940 Little Britain Road (Rt.207) * New Windsor, NY 12553 - (845) 564-6810
www.HudsonValleySPCA.com * HVSPCA@yahoo.com

Volunteer and Community Service Application

Name: Date:
Address: City: State:
Phone: Email:

Are you a minor: Yes @ No © If so, what is your age?

If YES, are you interested in helping: Cats Fundraising Gardening/Outside Work

If you are a minor, parental consent is required. Please provide the name & phone number of

your parent or guardian:

If you are NOT a minor, are you interested in helping with: Dogs Cats Fundraising

Is this for Community Service: Yes® No ©

How many hours do you need? Organization:

Contact Person: Phone Number:
Court mandated? Yes © No © If so, which one?
Are you allergic to any animals? Yes© No © Ifso, which one?

In Case of an Emergency (in case your parent or guardian CANNOT be reached)

Emergency contact name:

Emergency contact phone number:
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Volunteer Disclaimer

, understand that:

(name)

| will be supervised by a HVSPCA employee while volunteering. Volunteering includes, but

is not limited to, assisting and attending to dogs and/or cats housed at the HVSPCA. If | am
over the age of 18, my duties will include, but are not limited to: Cleaning cages/outside runs,
cleaning the reception area, gardening/yard work, walking and watering dogs, feeding and
watering cats. | understand that some of these animals have unknown backgrounds and may
behave unpredictably at times, due to the neglect and/or abuse they may have suffered. |

will follow ALL shelter guidelines when handling the animals. The HVSPCA shelter staff will
provide me with guidelines. If | am under the age of 18, my duties will include, but are not
limited to cleaning cages, cleaning outside runs, yard work, reception area cleaning, fundraising
and helping in the cat rooms. | understand that all animals housed at the HVSPCA are legally
immunized by a veterinarian. | understand if, at any time, any animal becomes involved in an
altercation, | will NOT intercede and will get a staff member IMMEDIATELY. | will also not hold
the HVSPCA liable if | should be injured while | am volunteering.
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