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7929 N. Michigan Road
Indianapolis, Indiana 46268
P: 317.872.5650

F: 317.876.2428

Fountain Square Low-Cost Spay/Neuter Clinic Volunteer Application
Please fill out this form entirely and return to Rebecca Warren
Applications can be mailed, faxed, or emailed to rwarren@indyhumane.org 
□Mr.
□Mrs.
□Miss/Ms.

	First Name
	

	Last Name
	

	Email Address
	

	Contact Number
	(            )                                                  □Home □Cell □Work □Other

	Street Address
	

	City, State, Zip Code
	

	Birth Date
	/            /


How did you hear about volunteer opportunities at the spay/neuter clinic? 

	


Are you employed?
□Yes
□No

If you answered yes, what is the name of your place of employment?


	


Do you have formal training in any of the following areas?

□Dog Training

□Grooming

□Veterinary Assistant/Technician

□Kennel Assistant

□Community Outreach
□Customer Service

Please provide specifics for any area you checked above:

	

	


Do you speak Spanish?
□Yes
□No

Do you know Sign Language?
□Yes
□No

We ask for a minimum commitment of 4 hours monthly from our Volunteers. Are you able to make that commitment?
□Yes
□No

We ask that Volunteers commit to a bi-weekly or monthly schedule. Are you able to make that commitment?
□Yes
□No
All Volunteers are required to wear an IndyHumane Volunteer Shirt during their shift. What size shirt do you wear?

□Small

□Medium

□Large

□X-Large

□XX-Large

□XXX-Large

Do you have any pets?
□Dog(s)
□Cat(s)

□Other

If you currently do not own any pets, have you in the past?
□Dog(s)
□Cat(s)

□Other

Contact Info for your current Veterinarian if applicable:

	


Vet Clinic or Vet Name






Phone Number

Have you ever been convicted of a misdemeanor or felony?
□Yes
□No

If yes, please explain:

	

	


Please list 1 reference (Nonfamily members please)
	                                                                                   □Home □Cell □Work □Other   


Full Name


Phone Number




Relationship to You
Volunteer Release:

I hereby fully and forever release and discharge the Humane Society of Indianapolis, its agents, employees, directors, officers, and liability insurance carriers from all actions, damages or judgments which I have now or in the future for all personal injuries to myself, known or unknown, and/or arising out of activities of myself as a Volunteer of the Humane Society of Indianapolis. I, the undersigned, recognize that my participation in any of the listed volunteer categories is strictly on a volunteer basis and therefore, no insurance against bodily harm is provided for me.

Photo Release:

I hereby give permission to the Humane Society of Indianapolis to use, without furnishing any consideration therefore, any photographs or videotape footage taken of me while volunteering, for the purpose of advertising, publicity, or public relations.

	


Signature







Date
	


Parental Signature (Needed for Minors)




Date

Notes:
	

	

	


Medical/Emergency Information

You should record any information you believe is important for IndyHumane to be aware of in case of an emergency.
	


Volunteer Name (Please Print Neatly)

Primary Emergency Contact: (Required)
	


Full Name








	


Relationship to You 

	


Contact Phone Number        

□Home □Cell □Other

	


Alternate Contact Phone Number 
□Home □Cell □Other

Secondary Emergency Contact: (Optional)
	


Full Name








	


Relationship to You 

	


Contact Phone Number        

□Home □Cell □Other

	


Alternate Contact Phone Number 
□Home □Cell □Other

Do you have medical conditions/allergies that IndyHumane needs to be aware of? If so, please explain:

	

	

	


Are you currently taking any medications that IndyHumane should be aware of in case of an emergency? If so, please list:
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