
Humane Society of Ocean City 
Volunteer Application 

Must be 18 years of age or older to volunteer 

Personal Information 

Name         Date     

Address      

     

Phone #  Home  Cell   
Email Address     

Occupation  Date of Birth   
Do you own or have you owned pets?  Were they spayed/neutered?  
Do you have any physical restrictions, medical limitations, or allergies?   
            
             
List any previous volunteer experiences, community affiliations, or special  
skills.             
             
What motivates you to volunteer?   
   
    
How long are you looking to volunteer?    
Emergency Contact Information  

Name        

Relationship      

Phone # : Home    Cell    
Interests: Please check all that apply.  

Dog Walking 8:30 a.m. – 11:00 a.m. 

Cat Socialization 11:00 a.m. – 3:00 p.m. 

Cleaning 7:30 a.m. – 3:00 p.m. 

Maintenance/Handy work As needed 

Office/administration 11:00 a.m – 3:00 p.m. As needed 

Events As needed 



Other 

 



RELEASE OF LIABILITY AND  VOLUNTEER  AGREEMENT 
 

1. I understand that I may be handling animals while providing my volunteer services for The 
Humane Society of Ocean City and therefore there exists a risk for personal injury. On behalf 
of myself, my heirs, personal representatives, and executor, I release, discharge, indemnify 
and hold harmless The Humane Society of Ocean City, its agents, servants, and employees 
from any and all claims, causes of action or demands of any nature or cause connected with 
my volunteer contract. This could include any costs, attorney’s fees and court costs incurred 
by The Humane Society of Ocean City in connection with my volunteer services based on 
damages or injuries which I may incur in any way while volunteering. Such damages are not 
limited to but may include animal bites, accidents, injuries and personal property damage. 

2. I agree to release, discharge, indemnify and hold harmless the Humane Society of Ocean 
City for any and all damage to my personal property while providing my services on a 
voluntary basis to The Humane Society of Ocean City, its agents, servants and employees. 

3. In signing this form as a volunteer, I acknowledge that my services are gratuitous and intended 
as a contribution for public service and as such I will not be entitled to compensation. It is 
understood that I am not an employee or agent of The Humane Society of Ocean City, 
however I must abide to the governing policies and procedures. If I violate any of the 
governing policies and procedures, the Executive Director may issue a written warning or 
terminate my agreement. This decision is not appealable to the Executive Officers of the 
Board of Directors. If the complaint is against the Executive Director, the process would then 
begin with the Executive Officers of the Board of Directors who would then investigate said 
complaint and make a determination.  

4. I hereby grant The Humane Society of Ocean City all rights, title and interest in any and all 
photographic images and video or audio recordings made by The Humane Society of Ocean 
or by a third party on its behalf during my participation as a volunteer. 

 
 
I, (print name)   HAVE READ AND 
HAVE FULLY UNDERSTOOD THE TERMS AND CONDITIONS OF THIS RELEASE AND 
VOLUNTEER AGREEMENT AND WILLINGLY COMPLY WITH ALL OF ITS CONDITIONS. 

 

       
      VOLUNTEER SIGNATURE 

       
DATE 

       
H.S.O.C. REPRESENTATIVE SIGNATURE 

         

DATE 

 

For Shelter Staff Only 

Contacted: Interviewed: 

Assignment: Orientation: 

 


