
North Bay & District

Humane Society 

2060 Main St W. P.O. Box 1383, North Bay, ON. Phone (705) 474-1251- Fax (705)474-1259


VOLUNTEER FORM


The North Bay Humane Society encourages the participation of volunteers who support our purposes:

1. PREVENTING THE CRUELTY, ABUSE AND NEGLECT OF ALL ANIMALS

2. PROVIDE A CLEAN, SAFE, HEALTHY HAVEN FOR ABUSED, ABANDONED, LOST AND UNWANTED PETS

3. EDUCATING THE PUBLIC ABOUT RESPONSIBLE PET OWNERSHIP, SPAY/NEUTER IMPORTANCE, CARE AND CONTROL

4. HUMANE EUTHANASIA OF THOSE WHO CANNOT BE PLACED INTO GOOD HOMES

If you agree with our purpose and philosophies, we encourage you to fill out this form.

DATE: ____/ ____/ ____


                     PHONE#______- ______-__________
              Day       Mth        Yr

NAME:_______________________________________   EMAIL: ___________________________
ADDRESS: ____________________________________  CITY: _____________________________  

POSTAL CODE: _______-_______             DATE OF BIRTH: ___/___/___
       AGE: _______


         





             Day    Mth     Yr

Parent, Guardian or Emergency information:

NAME: __________________________________________   HM PHONE: _____-_____-_________

RELATION: ______________   CITY: ________________   WK PHONE: ______-_____-________

Volunteers must not bring any person who is not a current volunteer, to work with them at the shelter.

Volunteers must be at least 16 years of age, or otherwise accompanied by an adult.  


ALL volunteers who are under the age of 18 must provide a signed consent form from their guardian.   
All information is held in confidence.

What special skills do you have that might contribute to your work as a volunteer? 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Do you have any physical, medical or psychological limitation or disability that might hinder you from participating in any area of the program? (Allergies, epilepsy, injuries, etc.) 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Why do you want to volunteer your time at the Humane Society?


__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please provide two or three references who are not of kin, whom we may contact for referral if necessary.

NAME: _____________________________________   PHONE: _____-_____-_________

NAME: _____________________________________   PHONE: _____-_____-_________

NAME: _____________________________________   PHONE: _____-_____-_________

Individuals who volunteer at the North Bay and District Humane Society are welcome to walk the dogs, work on obedience, spend time in the cat room, and groom the animals. 
 

If there are any other areas that you are interested in, please “check” the boxes below.  When something arises in one of your areas of interest, you will be contacted.

	Fundraisers/Events

Humane Education

Advertising

Public Relations
	



	Filing

Reception

Maintenance (landscaping, painting, etc.)
	




I give my permission to the North Bay and District Humane Society to verify any information given.

Volunteer Signature: ___________________________________________________

Shelter Hours

Monday- Friday
            
9:00- 5:00pm
Saturday                 
                      10:00- 4:00pm
Sunday


            12:00- 4:00pm

VOLUNTEER WAIVER AND INDEMNITY

In consideration for the opportunity to volunteer at the North Bay &District Humane Society (“the Humane Society”) whether as a foster parent or otherwise, I hereby release, waive, forever discharge and indemnity the Humane Society and each of its successors, assigns, employees, servants, agents, members, volunteers, representatives, officers, directors, sub-contractors and insurers from any and all actions, causes of actions, suits, debts, liens dues, accounts bonds, covenants, claims and demands whatsoever which heretofore may have been or may hereafter be maintained by me, directly or indirectly, whether in law or in equity, arising from my volunteer activity for the Humane Society including, without limiting the generality of the foregoing, all claims for death, loss or injury to any person or property including all damage, loss or injury to now known or anticipated but which may arise in the future.

I further agree not to make any claim or take any proceedings against any other person or corporation who might claim contributing or indemnity at law, in equity or by statue, from the persons or corporations discharged by this release.

Volunteer Signature …………………………………………………………..
Name (printed) ……………………………………………………..…………
Date ……………………………………………………………………..…….
For volunteers under 18, a guardian signature is also required. Please read the above waiver.

Guardian …………………………………………………………..……………

Name (printed) …………………………………………………………………                        
Revised 2010
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