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Montgomery County

Society for the Prevention of Cruelty to Animals

       1007 State Highway 5-S        PO  Box 484        Amsterdam, NY   12010

 Phone (518) 842 – 8050               www.mc-spca.org      
______________________________________________________________________
Volunteer Application
Thank you very much for your interest in the Montgomery County SPCA!

Please complete all sections of this application, printing or typing clearly, & return it to the address above.
A MCSPCA representative will contact you to welcome you and to schedule your volunteer hours.

 NAME_________________________________________________ 

 ADDRESS____________________________________________________________________     
 CITY___________________________________    STATE_______      ZIP_____________

 PHONE: home_____________________     work_____________________     cell____________________

 E-MAIL_____________________________________________

 IF UNDER 18, PLEASE GIVE BIRTHDATE___________________

OCCUPATION___________________________________    EMPLOYER_____________________________________

MEDICAL / EMERGENCY INFORMATION 

** Full medical / emergency contact information MUST be provided **
Do you have any medical condition (ie: allergies) that may be aggravated by exposure to high concentrations of animals or cleaning products?    YES   NO
If yes, please specify:_______________________________________________________________ 

EMERGENCY CONTACT:______________________________________________________________

PHONE: home_____________________     work___________________   cell___________________

WHY ARE YOU INTERESTED IN VOLUNTEERING AT THE MONTGOMERY COUNTY SPCA?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

SKILLS 

Please note any special skills/training you can offer the MCSPCA: (ie:  animal training, veterinary medicine, first aid, CPR, computer skills, public speaking, artistic skills, grant knowledge, media relations, etc)

______________________________________________________________________________________________________

______________________________________________________________________________________________________

MEMBERSHIP  

Are you interested in becoming a member of the MCSPCA?  NO   YES 

Are you a member of any animal clubs or organizations?  NO  YES (specify)__________________________________________

(continued on reverse side)
AVAILABLITY

Are you available to volunteer on occasional days and/or evenings for fund-raisers/events?   YES   NO 

If you are interested in volunteering at the shelter, what day(s) and hours are you available?
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INTERESTS  

Please check the task(s) in which you would be interested in assisting the MCSPCA:

____ Office Work, which may include:
          * updating Lost & Found listings           * answering phones                 * special projects            * general clerical duties
____ Special Events, which may include: 

          * planning & development                    * posters/decorations              * ticket sales                  * advertising/marketing
          * set ups / take downs                         * selling food/drink                 * manning booths            * fund-raising                        
          * escorting animals to events               * coordinating SPCA participation at events
____ Animal Care, which may include:
         * cleaning cat cages                              * cleaning dog kennels            * obedience training         * veterinary medicine         

* cat grooming                                    * dog grooming                       * dog walking                  * dog socialization                   
         * cat socialization                                  
____ Facility Maintenance, which may include:
          * carpentry                                         * electrical                              * painting                         * automotive

          * construction                                     * landscaping                          * plumbing

____ Other, which may include:
          * pick-up of donations/supplies             * photography                        * newsletter                     * assisting with volunteers
RELEASE AND INDEMNITY OF THE MONTGOMERY COUNTY SOCIETY FOR THE PREVENTION OF CRUELTY TO ANIMALS (hereinafter known as MCSPCA)

The Undersigned, in acting as a volunteer for the MCSPCA, hereby releases the MCSPCA, its agents, officers, servants and employees of and from any and all liability, claims, demands, actions and causes of actions whatsoever arising out of or relating to any loss, damage, or injury that may be sustained by the undersigned or any of the property of the undersigned.

The undersigned further agrees to indemnify and save harmless the MCSPCA, its agents, officers, servants and employees from any and all liability which may hereafter be brought against the MCSPCA by or on behalf of the undersigned for the undersigned’s named infant of any of the foregoing matters hereby released.

The undersigned hereby acknowledges the risk inherent in the handling of animals, domesticated or wild, and hereby willingly accepts all such risks.  This Release and Indemnity shall be binding upon the undersigned, his/her heirs, executors, administrators and assigns.

I AGREE TO THE CONDITIONS STATED ABOVE.

APPLICANT SIGNATURE _______________________________________________

APPLICANT NAME (print) ______________________________________________     DATE OF APPLICATION_______________

** IF THIS APPLICANT IS UNDER 18 YEARS OLD, SIGNATURE OF PARENT/LEGAL GUARDIAN IS REQUIRED BELOW ** 
1.  I verify that I am the parent/legal guardian of the above-listed applicant who is 17 years old or younger.  
2.  I agree to the conditions stated above.
3.  I understand I must provide direct supervision of this applicant while he/she is volunteering for the Montgomery County SPCA. 
     If I cannot be present, I will designate another chaperone who is at least 18 years old, and I understand that verification of the
     chaperone’s age may be required.
SIGNATURE _______________________________________________   (parent/legal guardian)

NAME (print) ______________________________________________

ADDRESS_________________________________________________

 CITY_____________________________        STATE__________    ZIP__________
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Please return this application to the Montgomery County SPCA.  


A representative will contact you to welcome you and to schedule your volunteer hours.


Thank you very much for your interest in helping the 


homeless animals of Montgomery County!
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