
Date:

lonc lsland Shelter
2 Rider Place, Freeport, Ny 11520

(st6)37&4340

Eobbi & the Strays
Volunteer Application

{A Nonprofit Organiaation}

Atlas_ Freeport_ Other*

Adoptlon Center
The shops at Atlas Malt

71-03 80s Street, Glendale, Ny 113g5
1718) 326-6070

Assisted by

Prlnt Name:

Parent Name ttf under

Home Address:

City: State: 7t^

Phone: Email:

Ef'je(gency Contact Name:

Anyone under the agE of 16 mr$t be accomptnied by a pararlt and qan oNty volunteer tdith cats. you must be at le$t 1g years ofage to volunteer €s adot walker. tt ls MANDIfOfty tlEt you take the CAT and/or 006 Volunteeiorlentatlon ieioe you a'e permEed In the shetter.
Please tell us why you want to voluntee. witl gobbi and the Strays?

Do you have any former experience rn pet or animar werfsre? rf ves, list where and what you did.

what are your volrJnteer interests?

oog Walker I
Off-site Adoptlons Evenb D
Raflle Baskets D

Office Worker I

What days/times are you available?

lnteract with Cets D
Event Participation D

photocopi€5 n
{Must have.ccess to a copy machlne}

f0ndraber Gvent plannlag D
trantporer I
Bool ,lrook lYouth Votrlrteer; I

How dld you hear abolt our votunteer opportunities?

Have Vou evar been convicted ofa crlme? yes / No A.nimat cruetty? yes / No
It YEg please explain: '

& lne strav6, v,heneve. iiis dieEove.ed,

rl.hs lmay hiye reg?rdlit Sobbl& rhe Stays, itsagetrt_

!n1!o!ophie..l !rder't. d lhe vojuRteer r?l$re.nd igree to adtrere :o i< ertrstv_

Have you ever been employed by or volunteer€d for Bobbl & the St.ays before? yes / No
f YES, when, where and in what .apacity?

5i8na!ure of Agpllcant: Date:



Long lsland ShGlter
2 Rider Place, Freeport, NY 11.520

{s16)378-4340

Bobbi & the Strays
Volunteer Application

(A Nonproftt Organlzation)

Adoption Center
The Shops at Atlas Mall

71-03 8O'h street, Glendale, NY 11385
(718) 326-6070

Vol&htEer Release andWaiveroftlability
Dlsclaimer: Please read this document carefully, this ls a legal document.

This Release afld waiver of Liability (the "Release") executed on (date) by {"Volunteer")
releases Bobbi & the Strays ("Nonprofit') a Nonprofit corporation organized and existing undel the laws of the State of New York and each

ot its dircctors, otfrcers, ernployeet agentt and/or third parties. The Volunteer desites to provlde volunteer services for nonprofit and

engaEe in activities related to serving as a volunteer 

-[insert 

title of volunteer service such as

"mentor", "companion", "volunteer driver", etc,.l

Volunteer understands the scope of Volunteer's relationship with Nonprofit is limited to a volunteer position and that no compensation is

expected in teturn for services provlded by Volunteer; that nonprofit will not provide any benefits traditionally associated with
employment to Volunteer; and that Volunteer is responsible for his/her own insurance coverag€ in the €vent of personal injury or illness as

a result of Volunteer's services to Nonprotit.

1. waiver and Rel6ase: l, the volunteer, release and forever discharge and hold harmless Nonprofit and its successors and assigos

from any and all liability, claims, and demand of whatever kind or nature, either in law or ln equity, which arise or may hereafter
arise from the servlces I provide to Nonpmfit. I understand and acknowledge this Release discharges Nonprofitfrom any liabiliw
or claim lmay have against Nonproflt with respect to bodily injury, personal iniury, illness, death, or property damage that may
result from the servlces I provide to Nonprofll ot occurrlng whlle I am provlng volunteer services.

2. lnsurance Further I understand that Nonproflt does not assume any responsibility for or obliSation to provide me with financial
or other assistance, including but not limited to medical, health or disability benefits or insurance of any nature in the event of my

in.iury, illness, death or damage to my property. I expressly waive any such claim for compensation or liability on the party of
Nonprofit beyond what mav be offered freely by Nonprofit in the event of such injury or medical expenses incurred by me.

3. MedlcalTreatment: I hereby Release and forever discharEe Nonprofit from any claim whatsoever which arises or may hereaiter
arise on account of any first-aid treatment or other medical services rendered in connection with an emergency during my tenure
as a volunteer with Nonprofit-

4. Assumption of Risk; I understand that the services I provide to Nonproflt may lnclude activities that may be hazardous to me
including, but not limited to do8 attacks, dog biiet dog jumpinS, dog scratches, cat attacks, cat bites, cat scratching lnvolvlng
other risky activitigs. As a Volunteer, I hereby expressly assume risk ofinjury or harm from these activities and fle,ease Nonprofit
from all liability for inlury, illness death or property damate resulting from the services I provide as a Volunteer or occurring while
I am provlding Volunteer services.

S. Photoffaphlc Release: lgrant and convey to Nonprofit all right, title and interest in any and all photographs, images, video, or
audio recordings of me or my likeness or voice made by Nonprofit in connection with my provlding Volunteer servlce to
Nonprofit.

6. Volunteer Manual: I have read the Bobbl & the Strays Volunteer Manual in full and have signed the same. I agree to abide by all
the rules and regulations outlifled within.

?. other: As a Volunteer, I expressiy agree that this Release is intended to be as broad and inclusive as permitted by the iaws of the
State ofNew York and that thls Release shall be governed by and interpreted in accordance with the law of the state oi Ne$, yorl
I agree that in the event that any clause or provision of this Release is deemed invalid, the enforceabillty of the remaining
provlsions of this Release shall not be affected.

By signing below, I express my understanding and intent to enter into this Release and Waiver of Llability willingly and voluntarity.

Signature

Signatu.e of Parent or Natural Guardian of Minor
(Uoder the AEe of 18 Years of Age)

Date


