
Volunteer Liability Waiver
Laredo Animal Protective Society

I _______________________ am at least 18 years of age OR have had my 
parent/guardian sign below.  I understand promise and agree that I release, 
discharge and covenant to hold harmless the Laredo Animal Protective 
Society (LAPS) and any volunteers or organizations working in conjunction 
with LAPS from any and all claims, damages and costs, expenses, loss of 
services, actions and causes of actions arising out of any act or occurrence 
from the present time forward related to my volunteer work at LAPS.

Signature: _____________________________________________________________

Printed Name: _________________________________________________________

Address: ______________________________________________________________

* * * * * * * * * * * * *

Parents and Guardians: By signing below you are signifying that you 
consent to the liability waiver.  In addition, if your child is under 16 years 
of age, you will have them under responsible adult supervision at all times.  
In other words, you are responsible for ensuring that your child is ALWAYS 
accompanied by you or an adult representing you.  Shelter workers and 
staff will NOT watch your children for you.

Parent/Guardian Signature: ____________________________________________

Printed Name: __________________________________________________________

Address: _______________________________________________________________


