SHELTER  VOLUNTEER  RELEASE  FORM

As a volunteer for the Kopy Kat Sanctuary, I hereby knowingly, freely and voluntarily waive my right or cause of action of any kind whatsoever against Kopy Kat Sanctuary, its agents or employees for any injury, illness or disease I might contract or sustain while I am volunteering. I also understand that I am not covered by workman's compensation. 
I fully recognize and assume the possible dangers associated with the work of the Kopy Kat Sanctuary. I agree to notify staff immediately if I am bitten, scratched, otherwise injured or become ill during my volunteer service. 
I will treat ALL ANIMALS with RESPECT and CARE and will follow all shelter rules. 
I understand that any time I am working in a volunteer capacity with Kopy Kat Sanctuary, I am acting as representative of the organization and will present myself and behave in an according manner. 
KOPY KAT SANCTUARY MAKES NO REPRESENTATIONS CONCERNING ANY ANIMAL'S EXPOSURE TO RABIES OR OTHER COMMUNICABLE DISEASES. 

Printed name________________________________________________________ 

Signed_______________________________________________________ 

Date_________________________________________________________ 

If the applicant noted above is 17 years old or younger, the signature of a 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 that I must provide direct supervision of this applicant while he/she is volunteering for Kopy Kat Sanctuary. If I cannot be present, I will designate another chaperone that is at least 18 years old, and I understand that verification of the chaperone’s age may be required. 

Printed name________________________________________________________ 

Parent/legal guardian 

Signature_____________________________________________________ 

Address______________________________________________________ 

