INDIANA PROACTIVE ANIMAL WELFARE, INC.
PO Box 729 ~ CARMEL, INDIANA 46082
\ana E-MAIL: MEGAN@)INDIANA-PAW.COM

‘nDPAW WEBSITE: WWW.INDIANA-PAW.COM

Questions? Contact Our Volunteer Program Director,
Megan Carroll, at 317-409-2426

VOLUNTEER APPLICATION & RELEASE

Name;

Phone Number:

E-mail Address:

Address:

Place Of Employment:

Emergency Contact & Phone Number:

Are you 18 or older? Yes No (If not, your parent will have to sign the release)

Check The Areas In Which You’re Interested In Volunteering:

Fundraising Monitoring Our E-Bulletin Boards At Our Website
Transport animals to foster homes or spay/neuter Learn to manage free-roaming cats (with IndyFeral)
surgery Other

Community Outreach (e.g., event booths)

What Prior Experience Do You Have In Your Area Of Interest?

What Other Skills Do You Have That You Feel Would Benefit Indiana-PAW?

Have You Ever Been Convicted Of A Crime? If Yes, Please Explain

Pet Supplies Plus Partnership

When Indiana-PAW volunteers shop at Pet Supplies Plus (a local pet supply store), Pet Supplies Plus generously donates
10% of whatever you spend to Indiana-PAW! However, to do this, they need Indiana-PAW to give them your mailing
address and phone number, so that you are in their system and they can send us 10% of your purchase. Do we have your
permission to share your mailing address and phone number with Pet Supplies Plus?

Yes No




Volunteer Release

| will abide by the rules, policies, regulations, and programs of Indiana-PAW. | understand that Indiana-PAW can refuse any
volunteer application for any reason. | also understand that | can be asked to leave the volunteer program for any reason. |
further understand that | am free to leave the volunteer program at any time and for any reason.

YOUR SIGNATURE AT THE BOTTOM OF THIS PAGE ACKNOWLEDGES YOUR ACCEPTANCE OF THE TERMS AND
CONDITIONS OF THIS RELEASE. IF YOU DO NOT AGREE TO THE TERMS AND CONDITIONS OF THIS RELEASE,
PLEASE DISCARD THIS APPLICATION.

Signature Date

Parental Signature Date




