
Taber Lost Paws Society

Volunteer Application (Please Print)
Personal Information
Last Name __________________________________ First Name ____________________________________

Address___________________________________________________________________________________

Town __________________________________ Postal Code__________________________________

Home/Work No._______________________________Cell Phone No.___________________________

Are you at least 18 years old?      YES_______ NO _______

Please list any special needs or conditions (i.E. allergies) that may limit your ablity to perform any duties or 

participate in any activities: _________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Emergency Contact Name _____________________________________________________________________

Emergency Contact Number  __________________________  Relationship____________________________

Volunteer Waiver, Indemnity and Consent:

As a volunteer with Taber Lost Paws Society, I voluntarily agree to:
1. Conduct myself in a courteous and professional manner as a volunteer and representative of the Taber 
Lost Paws Society
2.  To follow the policies and procedures and any instructions given to me relating to my volunteer duties
3.  To maintain standards of confi dentiality and privacy of any and all participant information, as well as 
Taber Lost Paw Society information
4. Th at my volunteer services are provded to Taber Lost Paws Society on a volunteer basis, without pay or 
compensation and without medical or worker’s compensation insurance.  I will conduct myself in a safe and 
responsible manner so as to insure my safety, the safety of others and the animals
5. Th at the Taber Lost Paws Society can contact my emergency contact on this application and seek medical 
care in case of an accident, injury or illness
6. Th at I have disclosed any relevant medical conditions and will update Taber Lost Paws Society if that 
changes.  
7.  Th at the Taber Lost Paws Society may use, publish or reproduce any photos, drawing or writings 
produced by me as a volunteer.

Dated this ___________day of ______________________________20_____

Signature_______________________________________________________

Email Address_______________________________



Taber Lost Paws Society

Volunteer Opportunities (Please indicate areas you are interested in)

Driving animals to and from veterinary visits

Events (Working at information booths, fundraising events, casinos, etc)

Fundraising 

Photography

Artwork and web design (Upkeep)

Handyman duties (Repairs, etc. )  Please indicate if you are a plumber, electrician, painter, etc.   
______________________________________________________________________________ 

Socializing animals (Brushing, playing, loving

Dog walking

General cleaning & animal care (sweeping - vacuuming - mopping - food and water)

Advertising and Marketing

Foster care (Providing a foster home for animals - Separate application required

Recycling (Taking cardboard to recycling or returning empty bottles, etc.)

Heavy cleaning (Steam cleaning, wall washing, windows)

Administration (Record upkeep, fi ling, data entry)

Media creation and distribution such as newsletters, pamphlets, etc.

Please note that all positions of Taber Lost Paws Society are 
required to submit a Criminal Record Check


