Noahs Ark Pet Adoptions

P.O. Box 5391, Glendale, AZ 85312-5391

www.NoahsArkAdoptions@Petfinder.com

e-mail: AndreaofAz@Yahoo.com
 Phone: (602) 298-9108

Fax: (602)218-6312
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	Name:___________________________________________
	Date:__________

	Mailing Address:____________________________________________________

	City:____________________________
	State:__________
	Zip:___________

	Daytime Phone: (___)______-________
	Evening Phone: (____)_______-_______

	E-mail:____________________________________
	FAX: (____)_____-______

	Do you want to join our e-mail list to receive updates?   Yes_____              No______

	Are you over the age of 18?      ____Yes       ____No   (If under age 18, how old?_________

(If under age 18, a parent/guardian signature is required. See reverse side for release agreements.  Volunteers under the age 14 years & younger, must be accompanied by a parent or guardian while volunteering.)



	Emergency Contact:___________________________Phone:__________________


· Why do you wish to volunteer for Noah’s Ark?  _________________________________
____________________________________________________________________
· What special skills do you wish to share with Noah’s Ark?__________________________

_______________________________________________________________________

· Please check as many of the activities listed below in which you would like to help:
	· Adoption event assistance
	· Foster home

	· Event Set-up/Take-down
	· Foster home vacation fill-in

	· Event Planning/Committee work 
	· Fundraising

	· Pet Taxi
	· Volunteer Coordination

	Other:__________________________________________________________________


· When are you most available to volunteer? 
     (Please indicate specific time blocks under each day you are available to work.)

	
	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


>> Over >>

· Please list three references that are not related to you, including a current employer.
Please let your references know they may be contacted.

	Name
	Daytime
Phone
	Relationship
	Years
acquainted
	Organization

	1.
	(       )
	
	
	

	2.
	(       )
	
	
	

	3.
	(       )
	
	
	


· Have you volunteered for another agency within the last 2 years?    ____Yes  __​​__No

Agency Name:___ _________________________________________________________

Contact Person:_________________________________ Phone: (____)_______________ 

Please read and sign the following Volunteer Agreement:
· I agree to abide by the policies and procedures of the Noah’s Ark Pet Adoptions as provided to me.

· I understand that Noah’s Ark records are to be kept confidential.

· I understand that if I arrive to a Noah’s Ark function under the influence of alcohol or illegal drugs or behave in a manner deemed inappropriate or disruptive, I may be asked to leave the premises and may be terminated as a volunteer.

· I understand that personal use of donated items or Noah’s Ark property is prohibited without approval.

· I understand that I am not authorized to represent Noah’s Ark in any official capacity to the media or general public during events without prior permission.

· Noah’s Ark has my permission to use any an all photos or videos taken of me to promote Noah’s Ark or to publicize any event.  I understand that all prints, film and negatives become sole property of Noah’s Ark and may be used without my prior notification or compensation for money, services, or goods.

· I authorize Noah’s Ark to seek emergency medical treatment in case of injury, accident or illness.  I understand that in the event that I am injured or contract any illness while acting as an unpaid Noah’s Ark volunteer, that Arizona State Worker’s Compensation Law does not cover me.

· I understand that while Noah’s Ark is concerned with the safety and well being of its volunteers, I acknowledge that in such activities as dealing with animals, using equipment, driving vehicles, and so forth, that I am solely responsible and will exercise caution and good judgement to avoid injury.  I understand that I voluntarily assume any risks associated with these activities, and do not hold Noah’s Ark responsible for injury to me personally, or to my property.

· I agree to conduct myself in a manner that is a credit to Noah’s Ark and I will treat others with respect and courtesy.
_____________________________________________________________

_______________

Signature of Volunteer (if under age 18, parent or guardian must sign)

Date

Please return this application to Noah’s Ark at the following address:

Noah’s Ark Pet Adoptions, PO Box 5391, Glendale, AZ 85312-5391

Tel.  (602) 298-9108  Fax: (602)218-6312
   E-mail: AndreaofAz@yahoo.com

www.NoahsArkAdoptions@Petfinder.com










