Bond County Humane Society (BCHS)

Volunteer Liability Release

The guidelines of the BCHS Volunteer Program require that you complete a “hold harmless” agreement (below).   Please read the following and then complete the agreement:

1. The minimum age to perform volunteer duties for BCHS is 11. 

2. The following release must be signed by all who work with and around BCHS animals.  Volunteers under the age of 18 must have parental or guardian permission.  

3. If unable to work your scheduled time, you must notify BCHS within a timely manner.

4. All volunteers must attend orientation and/or training prior to handling the animals.

5. All volunteers must wash their hands before and after they handle the animals.

6. All bites, scratches, slips, and falls must be reported to BCHS as soon as possible.

I, ______________________ (your name) agree to provide volunteer services to Bond County Humane Society (BCHS) assisting in activities including, but not limited to, animal care, pet adoptions, fundraising activities or special events.  I assume personally all risk as to injury, death, or property damage and do hereby agree to hold safe and harmless and release forever BCHS, their officers, members,  and third party adoption partners from all liability whatsoever to ___________________ (your name) his/her heirs or assigns, such release of liability  shall expressly cover all acts or occurrences arising from participation by ___________________ (your name) working at the BCHS shelter, office, adoption events, fundraising or special events, including all acts or occurrences of any kind, in agreement thereto: _________________________ (your name) does this ____________ (day) of _____________ (month) ___________ (year), execute this release and does agree to hold safe and harmless and release BCHS, its officers, members and third party adoption partners from action arising from his/her participation described above.

__________________________________           __________________

Print Name of Volunteer                 
              Home Phone

__________________________________           __________________

Signature of Volunteer, Parent or Guardian
    Date


__________________________________________________________

Print Address of Volunteer
 

NO ONE WILL BE ALLOWED TO PARTICIPATE IN BCHS ACTIVITIES AS A VOLUNTEER WITHOUT A SIGNED RELEASE AGREEMENT.

