Nash County

Pet Connection Center

3600 Eastern Avenue, Rocky Mount, NC 27804
(252) 459-9855

VOLUNTEER REGISTRATION FORM

Name Date of Birth
(First) (Middle initial) (Last)
Address
(Street)
City lipCode_ __ County

Mailing Address (if different)

(Street or PO Box)

City lip Code

Phone Number___

(Home) (Cell)

Email Address

What are you interested in volunteering fore (Check all that apply.)

___ Grooming _____Taking photos

_____Socidlizing ___ Feeding

___ Cleaning ____ Clerical work

___ Special Events ____ Other- Please Specify

Reason for Volunteering (Check all that apply.)
, School Credit Contribute to Society __ Court Ordered/Community Service
] Outreach (Church) Internship . Resume Enhancement

In the event of an emergency, who should we contact? Please provide two (2) names, phone
numbers, and their relationship to you.

(tlame} [Reiationship) (Phore!

IMame} [Reiationship) [Prone;



****RELEASE OF LIABILITY AND INDEMNITY AGREEMENT****

For and in exchange for my being allowed to volunteer with Nash County, NC to otfer assistance, care tor and serve
the dogs, cats, and/or other animals (collectively, “animals”) at the Nash County Pet Connection Center (the
“Shelter””) and other valuable consideration, [ hereby agree as follows:

[, , hereby fully and forever release, discharge and acquit Nash County, its
commissioners, officers, directors, employees, agents, volunteers, affiliates and all others acting on its behalf
(collectively, the "County”), from any and all claims, actions, causes of action, remedies and complaints of any kind
which [ have or may in the future have, whether known or unknown, arising out of or relating to the animals or to
my volunteer work at the Shelter including all claims tor personal injury, wrongful death, property damage and all
claims resulting from any injury incurred by me in the course of my volunteer work at the Shelter.

[ recognize and accept on my own behalf all risks associated with unpredictable animal behavior. I specifically
assume all risks arising out of or relating to my care and handling of the animals at the Shelter. [ recognize that the
County makes no representations whatsoever as to the past history of the animals and whether or not they are safe
animals and specifically advised me regarding the dangers inherent in the care and handling of animals at the
Shelter.

[ agree to defend, indemnify and hold harmless the County from any and all suits, action, claims, damages,
liabilities, expenses and costs, including attorney tees, arising out of or relating to my work with the animals or my

volunteer work at the Shelter.

[ am 18 years old or older and [ acknowledge that [ have read and understand the above Release.

Volunteer Signature

Printed name - Date
Complete Address
Including City/Zip

Acknowledged and Received by:
Nash County

Signature

Printed name

Title

Date




