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MONTGOMERY COUNTY

TENNESSEE
ANIMAL CONTROL AND ADOPTION





Volunteer Application **Please read and fill out front and back**
Name:_____________________________________________________    Date:______________

Address:___________________________________ Apt#_____ City:_________________ Zip_________

Phone:______________________ Email:__________________________ Birth date:________________

Why are you interested in volunteering at MCACC?___________________________________________
____________________________________________________________________________

Possible Length of Commitment?_______________________________________________

Current pets? (Breed and age) ____________________________________________________

Have you volunteered at an animal shelter before? _____ If so, when and where? _________________

______________________________________

Other volunteer experience? _____________________________________________
Are you a member of any animal welfare organizations?_______ If yes, which one and for how long? ___________________________________________________________________________

Do you have any physical or medical limitations we should be away of? _______ 

If yes, please describe limitations _____________________________________________________

Have you ever been charged with a crime? ____ If yes, please explain__________________________________________________________________

Despite MCACC’s best efforts to find homes for our adoptable animals, there are instances when animals must be euthanized. How do you feel about this? _____________________________________

Volunteering at MCACC involves interacting with animals, the public looking for adoptable and lost pets, and MCACC staff members. Are you comfortable interacting with all type of people? YES  / NO
Do you understand that your completion of this application does not mean acceptance into the volunteer program? YES / No

Do you agree to abide by our policies and procedures presented to you during orientation and subsequent training? YES / NO
Do you submit to a background check? YES / NO

Do you agree that all information given on this volunteer application form is true and correct to the best of your knowledge? YES / NO

Do you understand that if you have been convicted of a crime related to drugs, theft, or violence you may not be permitted to enter our volunteer program? Yes /  NO
I, ________________________________________, agree to abide by the policies set forth by MCAC and understand that should any statement I have made prove to be false, misleading or erroneous it may result in rejection of my application or discharge from the MCACC Volunteer program.
____________________________________________________

______________________

Signature of Volunteer Applicant




Date

____________________________________________________
Printed Name

****Office Use Only******
Applicant Approved / Denied (explain if necessary) ________________________________________

___________________________________________________________________________________
Begin Date: ______________

____________________________________________
_____________________________________

Volunteer Coordinator Signature


MCAC Director Signature
Resignation / Termination (explain if necessary) ____________________________________________ End Date: _______________

____________________________________________
_____________________________________

Volunteer Coordinator Signature


MCAC Director Signature

VOLUNTEER WAIVER, RELEASE, HOLD HARMLESS

AND INDEMNIFICATION AGREEMENT

I have agreed to serve as a volunteer for Montgomery County Government, and I recognize that my volunteer participation is a privilege afforded to me by the Montgomery County Government. I fully understand, appreciate and assume all of the risks associated with my volunteer duties.  In exchange for my participation, I hereby agree to the following: 

1. I fully understand and agree to assume all risks involved in any and all duties that I perform in a volunteer capacity on behalf of or in connection with Montgomery County Government.  I agree to hold Montgomery County Government harmless for any injury(s), loss or damages which I might sustain during the course of my volunteer duties. 

2. I voluntarily waive, release and hold harmless Montgomery County Government, its elected and appointed officials, officers, employees, agents and other volunteers from any and all claims, causes of action and damages for bodily injury or death that I may suffer as a result of, or in any manner connected with, directly or indirectly, my participation as a Montgomery County Government volunteer.  I understand that this waiver and release precludes my right to recovery of damages in the event I am injured in the course of performing my volunteer duties. 

3. I shall defend, hold harmless and indemnify the Montgomery County Government, its elected and appointed officials, officers, employees, agents and other volunteers, from and against all damages, claims, liabilities, causes of action, judgments, settlements, costs and expenses (including, but  not limited, reasonable expert witness and attorney fees) that may at any time arise or be claimed by any person as result of bodily injury, death or property damage, or as a result of any other claim or cause of action of any nature whatsoever, arising from or in any manner connected with, directly or indirectly, my negligent or intentional acts or omissions in performing my volunteer duties for Montgomery County Government. 

I have read, fully understand and agree to the assumption of risk, waiver, release, hold harmless and indemnification terms set forth above.

Volunteer Signature: ________________________  Printed Name: ______________________

Date of Birth: 
____________________________
Contact Number: ____________________

Date:  ___________________________________  
Emergency # _______________________

Volunteers under 18 years of age must have signed permission by a parent or legal guardian.

Parent/Guardian signature: ___________________________________________

Printed Name : ____________________________________________

Date: _______________________________

Volunteer Acknowledgement of Confidentiality

Montgomery County Animal Control and Services recognizes that in the course of their departmental operations, volunteers might have access to confidential, sensitive and privileged information. However, with each individual volunteering in the shelter there is an expectation of trust relative to this information should volunteers inadvertently come into contact with it. Volunteers must recognize the responsibilities in preserving this confidentiality of this information with appropriate conduct at all times. 

It is the responsibility of every Montgomery County Animal Control and Services volunteer to know and abide by the following: 

· You must not remove or cause to be removed copies of any official record or report from any file from the office where it is kept. 

· You must not discuss any information you inadvertently obtain while volunteering at the shelter with anyone other than shelter staff and/or management at any time. 

· You must not seek to benefit personally or permit others to benefit personally by any confidential information which has come to you as a result of your volunteer assignment. 

· When transporting information that is confidential, sensitive or privileged you must employ appropriate security measures to ensure the material remains protected. 

· If, as a volunteer, you come into contact with or are provided information that is deemed to be of a sensitive and or confidential nature, by staff or members of the public, you are obligated to report this to management immediately. 

· You understand you are not an employee of the Montgomery County Animal Control and Services or an extension of the staff of the animal shelter and are not authorized to have knowledge of confidential information. 

· No photographs or descriptions of animals that are not available will be discussed with the public, shared on social media, or have their photograph taken unless directed by the Director of Animal Control.   

I have read this confidentiality agreement and I understand its meaning as a volunteer of Montgomery County Animal Control and Services. I agree to abide by the confidentially agreement. 

I further understand that should I improperly release or disclose confidential, sensitive or privileged information or come into contact with such information and fail to report it to management that I will be found in violation of this agreement and management will immediately and permanently terminate my volunteer service. 

________________________________________ 
Date: ____________________________

Volunteer Signature  

______________________________________________________
Date: _____________________________________

Staff Signature
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