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Volunteer Application
(Minimum age of 14 with adult supervision and 18 without adult supervision)

Name: _________________________________________ Date: _____________________

Address: ___________________________________________________________________

City: ____________________________________ State: ______________ Zip: __________

Phone: __________________________________ Alternate Phone: ____________________

E-mail: __________________________________ Date of Birth:_______________________

Parent or Spouses: 
Name(s): __________________________________________________________________________
Address:___________________________________________________________________________

In case of an emergency, who to notify: 

Name: ___________________________________   Number: _________________________

I WOULD BE INTERESTED IN VOLUNTEERING IN THE FOLLOWING AREAS:
Cleaning _______  Animal Exercise _________  Animal Socialization ______ Adoption Events _______ 
Transporting Animals (Must be 18 yrs. or older with valid driver’s license) ______________

Fund Raising Events __________ Other: _____________

Are you willing to clean cages? Yes/No
Pick up trash and sweep? Yes/No

Give baths or help brush out animals? Yes/No

What days of the week would you be able to volunteer?

Mon. _________ Tues. __________ Thurs. ________ Fri._________ 

Times to volunteer are Mon., Tues., Thurs., and Fri. from 10 – 6 
Have you ever worked or volunteered at an animal shelter or Humane Society before? Yes/NO

· If yes, in what capacity? _____________________________________________

· What were your duties? ____________________________________________________

· What other animal care experience do you have? ___________________________

What other skills or abilities do you have that would benefit the Animal Shelter?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any physical or medical limitations regarding the type of work you are interested in that you would like us to be aware of?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a crime? Yes/No    If yes, please explain:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Volunteer Signature: __________________________________________ Date: _______________

Parent Signature (if minor) : ______________________________________ Date: _______________ 

The undersigned hereby acknowledges that while volunteering at the Johnson County Animal Shelter there will be restrictions on adoptions.   _________________________ (Initials)

Johnson County Animal Shelter Release Form
The undersigned, in acting as a volunteer for the Johnson County Animal Shelter, hereby releases the Johnson County Animal Shelter, its agents, officers, servants, and employees of and from any and all liability, claims, demands, actions, and causes of actions whatsoever arising out of or relating to any losses, damages, or injuries that may be sustained by the undersigned or any of the property undersigned.

The undersigned further agrees to indemnify and save harmless the Johnson County Animal Shelter, its agents, officers, servants, and employees from any and all liability which may hereafter be brought against the Johnson County Animal Shelter by or on behalf of the undersigned for the undersigned’s named minor of any of the foregoing matters hereby released.

The undersigned hereby acknowledges the risk inherent in the handling of animals, domesticated or wild, and hereby willingly accepts all such risks

This release and indemnity shall be binding upon the undersigned, his/her, heirs, executors, administrators and assigns. I agree to the conditions stated above.

Printed Name: _________________________________________________________

Signature: ____________________________________________________________

Date: ________________________________

If the applicant noted above is 17 years old or younger, the signature of a parent/legal guardian is required below.

1. I verify that I am the parent/legal guardian of the above-listed applicant who is 17 years old or younger.
2. I agree to the conditions stated above.
3. I understand that I must provide direct supervision of this applicant while he/she is volunteering for the Johnson County Animal Control or an appointed guardian by the parent.

Printed Name: _________________________________________________________

Signature: ____________________________________________________________

Date: _______________________________

Address: _____________________________________________________________

Rules of Conduct

I, ____________________________, while acting as a volunteer of JCAS, understand that JCAS  is dedicated to improving the condition of animals in Johnson County, Indiana through education, fundraising, and other means. In an effort to effectuate those purposes, there are policies and procedures I must follow for the efficient operation of JCAS and for the benefit and protection of individual rights and the shelter animals.

I acknowledge and accept the following Code of Conduct and understand that my position as a volunteer could be jeopardized if I do not adhere to these standards. I agree that I will NOT ENGAGE in the following conduct:

i. Discourtesy or abusive language or behavior to shelter animals, patrons, other volunteers, shelter management, shelter staff, or members of the Board of Commissioners.

ii. Uncooperative behavior with other volunteers, shelter management, shelter staff, or the Board of Commissioners.

iii. The negligent or intentional destruction of JCAS property

iv. Violation of any safety rules or endangering the health or safety or any other persons or shelter animals.

v. Participating as a shelter volunteer while under the influence of alcoholic beverages or illegal substances
vi. Involvement in criminal activity that leads to, or has previously resulted in, a criminal conviction.

I understand and acknowledge that inappropriate conduct will result in disciplinary action at the discretion of the shelter management, shelter staff, and/or Board of Commissioners.

When I am acting in my capacity as a shelter volunteer, I agree to be properly attired. This means, at minimum, I will wear a shirt with short or long sleeves, long pants, closed toe shoes, and shoes that will cover all of the foot. Refrain from wearing offensive drug or alcoholic related clothing. 

I understand and acknowledge the importance of addressing JCAS management, staff, and/or Board of Commissioners with any issues or concerns I may have regarding the policies and procedures of Johnson County Animal Control.

I will not remove any animal from its cage for potential adopters unless asked by staff. I will refer all animal questions concerning behavior or adoptability to shelter staff.

I will not contact rescue groups concerning any animal at the shelter or post any animals on any internet databases without the permission of shelter staff.

Print Name: _________________________________________________

Sign Name: _________________________________________________

Date: ______________________________________________________
Volunteer Rules When Interacting with Animals

1. Please check with kennel staff before walking any animal.
2. Please only walk one dog at a time.
3. Children under the age of 18 must stay with their parents at all times and parents MUST have a hold of leash at all times!
4. Please DO NOT enter any ‘Staff Only’ areas. This includes areas such as Kennels 2,3 and 4, Cat Isolation, Intake etc. 
5. Never let a dog off the leash outside or inside unless in a secure play interaction area.
6. Please pick up after the animal you are walking (We will provide you with bags)
7. Please keep animals off all flower and plant beds.
8. Please keep animals a safe distance from each other: 15 – 20 feet apart.
9. Please DO NOT take any animal off shelter property.
10. Please look at all signs posted on kennels for any IMPORTANT information. If unsure on the meaning of the sign, please check with staff before interacting with that animal.


Example: There may be a sign saying only walk if you are an experienced handler.

THANK YOU FOR VOLUNTEERING!
2160 N. Graham Rd Franklin, IN 46131


Phone: 317-736-3924  Fax: 317-738-3166
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