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Operation Spay Neuter, Inc.







PO Box 1604







Butler, PA 16003







724-287-SPAY (7729)



Thank you for expressing interest in volunteering for Operation Spay Neuter, Inc. (OSN). Help is needed at OSN in a variety of areas. A coordinator will contact you directly when they need help with an upcoming project/activity.  Thank you for your help!

Name:_________________________________________ Primary Phone: __________________

Address, City, Zip: ______________________________________________________________

Email Address: _________________________________ Other Phone: ____________________

Employer: _____________________________________ Work Phone: ____________________

Emergency Contact: __________________________________ Phone: ____________________

Are you over 18 years of age:  Y/N      

Education (circle last year completed):  high school- 1 2 3 4   College- 1 2 3 4

Other education or background:  ___________________________________________________

How did you hear about us? _______________________________________________________

Why do you want to volunteer? ____________________________________________________

Approximately how many hours a week can you volunteer? _____________________________

(circle if available):  weekday days/    weekday nights/    Saturday/    Sunday

Do you have any previous experience working in animal welfare?  If so, please explain.

Please prioritize up to 3 top areas of interest:

_____ Telephone Work  (calling clients for their info./scheduling appts.)  ____ Donation Banks

_____ Advertising/Flyer Distribution   _____ Make crafts/things to sell for when we table

_____ Help Transport Ferals/Strays to/from Vet  _____ Fundraising Events _____ Data Entry

_____ Be on the Board    _____ Outreach Events/Manning Event Booth (Ex craft shows)

_____ Help with the Animal Friends mobile s/n van  _____ Social media (Ex Facebook, YouTube, etc)

Other, please specify: ___________________________________________________________

The above information is true and correct.

______________________________________________  ______________________________

              Volunteer Signature






Date
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Operation Spay Neuter, Inc.






PO Box 1604






Butler, PA 16003







724-287-SPAY (7729)

Volunteer Release and Holding Harmless Agreement


I understand as a volunteer for Operation Spay Neuter, Inc. (OSN), I will not be paid or compensated in any way for any work or services I perform on behalf of OSN.  My volunteer relationship with OSN is at will, and may be terminated by OSN or me without advance notice to the other party.


I hereby release and hold harmless OSN, it directors, officers, veterinarian affiliates, employees or agents from any and all liability arising out of my volunteer services and /or activities with OSN.  The scope of this Volunteer Release and Hold Harmless Agreement includes, but is not limited to causes of action out of tort, contract, employment, consumer protection and environmental law.  I understand that this means I shall not sue or otherwise take legal action against OSN for any and all harm or damages I may suffer, directly or indirectly as a result of my volunteer affiliation with OSN.


I further grant OSN the right to and/or publish my name, photograph, or other image or likeness of me without advance notice or compensation to me.  I understand I may revoke the right to use and /or publish my name, photograph, or other images or likeness of me by tendering written notice of said revocation to OSN’s Board of Directors. 


Should any portion of this agreement be void or unenforceable, all other portions of this agreement shall remain in full force and effect. 


I certify that if my volunteer services include driving, I will possess a valid driver’s license and automobile insurance pursuant to Pennsylvania law.  I further certify that I am eighteen years of age or older. 

Dated​​​​​​​​​​ ______________________________ at ________________________________________

Printed Name ______________________________ Signature ___________________________

I am the parent or legal guardian of the above named minor volunteer.  I have legal authority to execute this Volunteer Release and Hold Agreement on his or her behalf.

Dated ​______________________________ at ________________________________________

Printed Name ______________________________ Signature ___________________________
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