
3/30/07 

Junior Volunteer Application      
for Shelby Humane Society 
381 McDow Road 
Columbiana, AL 35051 
(205) 669-3916 
 

NAME: _______________________________________________________________ AGE: ______________ 

STREET: __________________________ CITY: ________________ STATE: ___ ZIP: __________________ 

PHONE: (h) ____________ (w) ______________ (c) ____________ EMAIL: ___________________________ 

Emergency Contact: __________________________ Phone: ________________ Relationship: ______________ 

When are you available for volunteering? _________________________________________________________ 
 
Have you had any previous volunteer experience? Where? Doing what? __________________________________ 
 
What are you interested in doing as an SHS Volunteer?  Circle all that apply 
    
Foster Care for an animal   Cleaning/Feeding          Adoption Counseling (must be 19 yrs old, requires training) 
Walking dogs      Fundraising             Administrative Tasks (phone calls, data entry, etc) 
 
Best Location(s) for assisting SHS: 
Petsmart 280          Main Shelter in Columbiana        Anywhere I’m needed 
 
Are you volunteering to meet mandatory community service requirements?    Y   N     Required hours: ______ 
 
If yes, for what?      Church        School      Court obligation Other:______________________________ 
 
Contact person’s name/phone number: __________________________________________________________ 
 
Have you ever been convicted of a criminal offense?   Y    N    
If yes, explain: ______________________________________________________________________________  
 
Do you have any experience with animals?   Y   N   
If Yes, explain: _____________________________________________________________________________  
 
Do you have any health issues that SHS should be aware of while you are volunteering?  Y    N 
If yes, explain: ______________________________________________________________________________ 
 
As a volunteer for Shelby Humane Society, I understand and agree to the following: 

Volunteers are not considered employees, and therefore ineligible for Work’s Compensation. 
Volunteers shall abide by the safety rules, regulations, policies and procedures of the Shelby Humane Society. 
Volunteers shall work at SHS/SHS events at their own risk. 
Volunteers hereby indemnify and forever hold harmless SHS for any damages, injury or casualty resulting from their 
work on the premises of SHS or in any related work to SHS regardless of location. 
SHS shall not be liable in any manner or form for the negligence or unlawful acts of volunteers.  
 
_______________________________                   __________________________  
Signature of Volunteer                                              Date 

 



3/30/07 

Permission to Volunteer at Shelby Humane Society 

Adults may supervise no more than two youth volunteers. In order for anyone under the age of 18 to volunteer at 
Shelby Humane Society, they must be accompanied by an adult. Each child’s legal guardian must give permission 
for his or her child to volunteer at SHS. 
 
Youth Volunteer 1 
 

I, _________________________ give permission for _____________________, age _______, to volunteer at 

Shelby Humane Society under the adult supervision of __________________________________. 

 

Emergency Contact: __________________________ Phone: ________________ Relationship: ______________ 

 
If your child becomes sick or injured while volunteering for The Humane Society of Shelby County, please 
understand that our Worker’s Compensation Insurance does not cover him or her and you will be responsible for 
medical treatment. 
 
A volunteer is in no way considered an employee and is not entitled to any of the benefits of employee status such 
as unemployment compensation, and worker’s compensation. By signing below, you also agree to hold The 
Humane Society of Shelby County harmless for any injuries sustained while your child volunteers services for The 
Humane Society of Shelby County. 
 

___________________________________   __________________________________     _________________ 

Guardian’s Printed Name     Guardian’s Signature       Date 

------------------------------------------------------------------------------------------------------------------------------------------------ 

Youth Volunteer 2 

I, _________________________ give permission for _____________________, age _______, to volunteer at 

Shelby Humane Society under the adult supervision of __________________________________. 

 

Emergency Contact: __________________________ Phone: ________________ Relationship: ______________ 

 
If your child becomes sick or injured while volunteering for The Humane Society of Shelby County, please 
understand that our Worker’s Compensation Insurance does not cover him or her and you will be responsible for 
medical treatment. 
 
A volunteer is in no way considered an employee and is not entitled to any of the benefits of employee status such 
as unemployment compensation, and worker’s compensation. By signing below, you also agree to hold The 
Humane Society of Shelby County harmless for any injuries sustained while your child volunteers services for The 
Humane Society of Shelby County. 
 

___________________________________   __________________________________     _________________ 

Guardian’s Printed Name     Guardian’s Signature       Date 


