PapAdopters & Placement Service 
(PapAdopters)
Thank you for your interest in PapAdopters. Our mission is to rescue, restore to health and re-home purebred Papillons.  In order to accomplish this mission we need volunteers to assist in all aspects of rescue operations. After reviewing your information, we will contact you regarding your availability to volunteer, and the activities in which you have expressed interest. 

Date:        
Volunteer Information:

Name:

      
Address: 

     


City:

     
State:      
Zip Code:      
Phone (H):
      
Phone (C):      
Email:

     
Occupation: 
      
Do you presently own any animals?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe:

     
Please list your volunteer experience (past and present): 

     
Volunteer Activities you are interested in:

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Reference Checks

 FORMCHECKBOX 
 Home Visits

 FORMCHECKBOX 
 Training


 FORMCHECKBOX 
 Grooming


 FORMCHECKBOX 
 Arts/Crafts/Sewing

 FORMCHECKBOX 
 Mailings

 FORMCHECKBOX 
 Photography

 FORMCHECKBOX 
 Fostering


 FORMCHECKBOX 
 Writing 


 FORMCHECKBOX 
Provide clerical/mailing materials

 FORMCHECKBOX 
 Getting donations of pet supplies

Fundraising Activities you are interested in:
 FORMCHECKBOX 
 Finding donations for raffle/auctions
 FORMCHECKBOX 
 Create items for raffle/auction
 FORMCHECKBOX 
 Assistance with grant writing
 FORMCHECKBOX 
 Other
     
References (please list two references)
Reference 1

Name:  

      
Phone (H):
      
Phone (C):      
Relationship:
     
Reference 2
Name:  

      
Phone (H):
      
Phone (C):      
Relationship:
      
Veterinarian Reference (if volunteering to foster)
Name:  

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

1. If my volunteering services are no longer required by my own withdrawal or upon PapAdopters request at any time, I will promptly return all of PapAdopters supplies, equipment, records, monies, and other items. All items shall be returned in good, clean condition. 
2. If my fostering services are no longer required by my own withdrawal or upon PapAdopters request at any time, I will ensure that any Papillon in my care will be safely transferred to a PapAdopters approved foster home. 

3. PapAdopters 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 performance of my volunteer activities with PapAdopters. I, my assignees, heirs, guardians, and legal representatives will indemnify, defend and hold harmless PapAdopters from and against any claims, lawsuits injuries, damages, losses, costs and/or expenses whatsoever sustained by me in connection with my volunteer activities for PapAdopters, or my breach of PapAdopters rules, regulations, policies and programs. I agree to forever release and shall not make a claim against, sue, or attach the property of PapAdopters, its officers, directors, volunteers, committee members, members, employees, agents, heirs, successors and assigns for any actions, causes of actions, suits, liabilities, claims, demands, damages or causes of any kind or nature whatsoever, whether presently existing or arising in the future, whether known or unknown, which arise out of or are based upon any fact, matter, claim or thing involving my services as a volunteer.
4. I understand and agree that PapAdopters may refuse any volunteer application for any reason. It shall be the policy of PapAdopters to provide equal membership/employment/service opportunities to all eligible persons without regard to race, religion, color, national origin, citizenship, age, sex, marital status, parental status, handicap, membership in any labor organization, political affiliation. 
5.  If I will be sheltering or providing foster care or boarding for any of PapAdopters animals in my home or business, I consent to PapAdopters visiting my home or business from time to time to observe the animals and their living quarters. 
6. I have accurately and truthfully completed the Volunteer Application and Agreement. 
7. Any modification to this Agreement must be in writing, signed by both parties. This Agreement is binding upon PapAdopters, myself, and said respective heirs, successors, assigns, executors, and personal representatives. 

 FORMCHECKBOX 
 By checking here, I certify that I agree to the volunteer terms & conditions of PapAdopters
 FORMCHECKBOX 
 By checking here, I certify that the above information is true. I give a PapAdopters representative permission to contact my veterinarian, the above references, make follow-up calls, and conduct a home visit, if necessary. 

