Kindred Souls Foundation
Volunteer Application*

* Must be 18+ years old to volunteer

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone

Cell Phone

E-Mail Address

Are you on:

Facebook Y N Site address:

Twitter Y N Site address:

Availability
During which hours are you available for volunteer assignments?

___ Weekday mornings __ Weekend mornings
__ Weekday afternoons __ Weekend afternoons
____ Weekday evenings ____ Weekend evenings
Interests

[] Administering Meds [] Home Visits

[] Case Management [ ] Unleashed at Stadium Bowl (Annual Fundraiser)
] Dog Bathing [ ] Newsletter

] Dog Walking [ Phone Contacts

[ ] Event Help [] Photography

[ ] Feral Cat TNR [] Public Speaking

[ ] Fostering* [] Transports

[] Fundraising [] Outreach

[] Flyer Placement [] Other

*please download and complete a Foster Care Application



Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports (even if you don't think they apply).

Previous Volunteer Experience

Summarize your previous volunteer experience and include the name of the organization for which you
volunteered.

Reference:

Name

Relationship to you
Street Address

City ST ZIP Code
Phone

Best time to contact
E-Mail Address

Reference:

Name

Relationship to you
Street Address

City ST ZIP Code
Phone

Best time to contact
E-Mail Address



Do you have any physical limitations? N Y Please indicate:

Person to Notify in Case of Emergency

Name

Relationship to you
Home Phone

Cell Phone

Work Phone

Waiver and Release of Liability

I hereby release Kindred Souls Foundation, all veterinarians, assistants, volunteers, directors, and
employees from any and all claims arising out participation in events, fostering, interfacing or contact with
Foundation cats or dogs, interfacing or contact with potential Foundation cats or dogs, and Foundation-
related program activities. I agree that I have not and will not claim any right of compensation from them,
or claim compensation on behalf of a member of my family. Owner/ agent hereby agrees to indemnify
and hold Kindred Souls Foundation harmless for any damages caused during any Foundation related
activity to myself or a family member, or for any damages caused by any unforeseeable events including
fire, vandalism, burglary, extreme weather, natural disasters, or acts of God.

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, I am subject to a background check. Any false statements,
omissions, or other misrepresentations made by me on this application may result in my immediate
dismissal.

Name (printed)

Signature

Driver’s License Number
Date
Initial By initialing I acknowledge there are a total of 3 pages to this form






