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VOLUNTEER AGREEMENT FORM  

 

 

Name_________________________________________________________________ 

Address_______________________________________________________________ 

Province_______________________________________________________________ 

Postal Code____________________________________________________________ 

Phone (home)__________________________________________________________ 

Phone (cell)____________________________________________________________  

Email Address: _________________________________________________________ 

Emergency Contact: _____________________________________________________ 

Emergency Contact Phone________________________________________________ 

 

Allergies or Medical concerns: 

______________________________________________________________________

______________________________________________________________________ 

Please list other organizations that you do or have volunteered 

for:___________________________________________________________________

______________________________________________________________________ 

What experience or skills do you have that would be beneficial when working with 

animals? 

______________________________________________________________________

______________________________________________________________________ 
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Are you completing volunteer hours for any reason? If yes, please explain. 

______________________________________________________________________

______________________________________________________________________ 

Do you have any experience providing care to special need animals? If so, please 

explain. 

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________ 

 

Can you make a three-month commitment as a volunteer at this time? 

     YES ___ NO ___ MAYBE ___ 

Are you an existing volunteer for another society?    

YES____ NO ____ MAYBE ___ 

Do you have access to a vehicle?  

YES____ NO ____ MAYBE ___ 

Are you able to volunteer at adoption events within Drayton Valley? 

YES___ NO___ MAYBE ___ 

Are you able to volunteer at adoption events outside of Drayton Valley? 

YES___ NO___ MAYBE ___ 

 

I am aware that the commitment level required to volunteer at F.A.A.R.S. is high, and 

willingly take on this responsibility and agree to the following: By initialing each 

statement you agree to abide by all of F.A.A.R.S. guidelines.  

___I have an obligation to maintain the confidentiality of sensitive or competitive 

information gained in the course of my work and will not use this confidential information 

to gain financially or to secure privileges or consideration for my own private interests. 

___I will not engage in any activities that conflict with the interest of or that may 

adversely affect the reputation of F.A.A.R.S. or that may interfere with the fulfilment of 

my job at F.A.A.R.S. I will conduct myself in a responsible and professional manner 

whenever providing volunteer services, especially when interacting with the public.  

___I will immediately declare to the authorized representative in charge of any conflict 

of interest that I become aware of.  
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___I will adhere to all restrictions on confidentiality, to not take pictures of any of the 

animals or talk about any of the animals unless getting permission.  

___I will not make public statements to the media expressly or impliedly.  

___I will communicate with the authorized representative about any concerns I have 

regarding my volunteer work.  

___ I will defer to the authorized representative in charge if I encounter a question I 

cannot answer.  

___I am aware that there are certain risks involved in working with animals, including 

but not limited to, bites, scratches, or allergic reactions. If I am injured while 

volunteering, I am not covered by F.A.A.R.S. or workers compensation. I authorize an 

authorized representative to seek emergency medical treatment for me in the case of an 

accident, injury, or illness at my expense.  

___I am aware that there are certain risks involved in working with animals. If one of my 

own animals harms a F.A.A.R.S animal I will take full responsibility for any and all costs 

that come with it.  

___I am aware there may be risk involved with exposure to certain cleaning products 

that I may come in contact with while performing my duties.  

___I am volunteering at F.A.A.R.S. on my own free will and take any risks involved 

knowingly and by choice. I will not hold F.A.A.R.S. authorized representatives or other 

volunteers responsible in any way for any injury to myself while performing my volunteer 

duties.  

___F.A.A.R.S. may use photographs or video footage of my volunteer activities without 

further notice or consideration. 

___I may gain access to information about the public, adopters, or other volunteers, I 

agree to not disclose any confidential information or any information that may appear 

private or personal.  

___ F.A.A.R.S. is not liable for any expenses not agreed to in writing in advance. 

___ F.A.A.R.S. is not liable for anything that may happen to a volunteer while 

transporting an animal.  

___ Foster animals remain the property of F.A.A.R.S. and cannot be relocated, sold or 

given away without the consent of F.A.A.R.S.  authorized representative.  

___ Communication with F.A.A.R.S. Veterinarians conducting specialized and/or 

referred procedures on an animal is not permitted. All communication must go through 

F.A.A.R.S. authorized representatives. 
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I understand that compliance with these policies and procedures is important to 

preserve the quality of service. Failure to comply with this agreement may result in the 

termination of my volunteer service.  

I understand that I am acting as a volunteer for F.A.A.R.S. hereby release F.A.A.R.S. 

and its agents from all liability, claims, demands, actions, and causes of actions, arising 

out of or related to any loss, damage, or injury that may be sustained by myself or any 

of my property.  

I hereby acknowledges the risk inherent in handling animals and hereby willing to 

accept all such risks.   

By signing below, I, ________________________________________, acknowledge 

that I have read and understood the terms and conditions of this agreement. I 

acknowledge that the information provided is true and accurate, and that I have read, 

understand, and will abide by policies and procedures of F.A.A.R.S. 

This document is to be signed by all persons volunteering for F.A.A.R.S. and must be 

signed by the Parent/Guardian of all participants under the age of maturity (18).  

 

Volunteer 

name___________________________Signature:________________________ Date:________ 
 
 

Parent/Guardian 

name___________________________Signature:________________________ Date:________ 
 
 

Representative of F.A.A.R.S 

name___________________________Signature:________________________ Date:________ 
 
 

Witness 

name___________________________Signature:________________________ Date:________ 

 
 

Thank you for completing this form. Suitable applicants will be contacted to discuss 

current opportunities. FAARS collects your personal information in order to help 

identify suitable volunteer opportunities for you. Only authorized F.A.A.R.S. 

representatives and/or volunteers access this information.  
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