
HUMANE SOCIETY OF MONROE COUNTY 
Volunteer Application 

 
Our Mission: 
 
The mission of the Humane Society of Monroe County is to provide a safe and healthy temporary home for the 
lost or stray animals and to seek superior permanent homes to ensure their long-term welfares. Through 
education and advocacy, the Humane Society of Monroe County will promote the humane treatment of 
companion animals and will work toward reducing and ultimately eliminating pet over-population in Monroe 
County. 
 
(PLEASE PRINT) 
Today’s Date _____/_____/_______ 
 
Name___________________________________________________________________ 

Address_________________________________________________________________ 

City_________________________ Zip________________ 

Home Phone (       ) ______________________ Cell Phone (       ) ___________________ 

Email___________________________________________ 

Date of Birth _____/_____/_______ 

 
Have you ever been convicted of a criminal offense? ____Yes ____No (If yes, please explain) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Do you have any physical limitations? ____ Yes _____No (If yes, please explain) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Are you volunteering to fulfill Court Ordered or school related Community Service? Yes ____No____ 
(If yes, please explain) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Number of Hours req.__________ Date Assigned_______________ Completion Date_____________ 

 
 
TIME AVAILABILITY 
 
Please indicate the days and times when you would be available: 
 
Monday___________________ Tuesday ___________________  Wednesday______________ 
Thursday__________________ Friday  ____________________ 
Saturday__________________ Sunday____________________ 
 
 
When is the best time to reach you? 
 
Mornings (9am-Noon) __________Afternoons (Noon-5pm) __________Evenings (5pm-9pm) ___________ 
 



HUMANE SOCIETY OF MONROE COUNTY 
Volunteer Application 

 
Describe any experience, or formal training experience, or formal education in animal care or welfare you have 
had that might help you in your volunteer assignment: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
List any skills and experience you have that you can contribute to this organization: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Would you like to refer someone that may be interested in volunteering? 
Name______________________________________ Phone______________________________________  
 
Name______________________________________ Phone______________________________________ 
 
 
EMERGENCY CONTACT: 
 
Name______________________________________Relationship________________________________ 
Phone______________________________________  
 
Name______________________________________ Relationship _______________________________ 
Phone______________________________________ 
 
 

PLEASE PLACE AN X NEXT TO YOUR AREAS OF INTEREST BELOW: 
 

 

 

 

 

 

 

 

 

 

 

 

 

Thrift Store 

____Cashier   ____Office & Administration  ____Donation Intake & Sorting 

 

Shelter 

____Dog Kennel Assistant ____Cat room Attendant  ____Daily laundry  

____Daily cleaning  ____Adopt-a-thons   ____Educational Events 

____Dog walk   ____Dog and cat grooming  ____Vet Tech Skills 

____Foster Parent  ____Other                                     

 

Fundraising & Events 

____Crafting and baking ____Dinner & Auction   ____Vendor Booths  

____Fair Booths  ____Mall holiday booths  ____Santa paws pictures  

____Rummage Sale             ____Other                                     

 

Maintenance 

____Landscaping   ____Snow removal   ____Lawn mowing 

____Can and bottle return ____Repair and Maintenance ____Other 

 



HUMANE SOCIETY OF MONROE COUNTY 
Volunteer Application 

 
 

RELEASE OF LIABILITY 

READ CAREFULLY - THIS AFFECTS YOUR LEGAL RIGHTS 

In exchange for participation in the activity of Volunteering organized by Humane Society of Monroe County 
("HSMC"), of 833 N. Telegraph Rd. or 15649 S. Telegraph Rd., Monroe, Michigan, 48162 or 48161 and/or use 
of the property, facilities and services of HSMC, I agree for myself and (if applicable ) for the members of my 
family, to the following:  

1. I agree to observe and obey all posted rules and warnings, and further agree to follow any oral instructions or 
directions given by HSMC, or the employees, representatives or agents of HSMC.  

2. I recognize that there are certain inherent risks associated with the above described activity and I assume full 
responsibility for personal injury, including but not limited to bites, and/or pet transferred disease or parasites to 
myself and (if applicable) my family members, and further release and discharge HSMC for injury, loss or 
damage arising out of my or my family's use of or presence upon the facilities of HSMC, whether caused by the 
fault of myself, my family, HSMC or other third parties.  

3. I agree to indemnify and defend HSMC against all claims, causes of action, damages, judgments, costs or 
expenses, including attorney fees and other litigation costs, which may in any way arise from my or my family's 
use of or presence upon the facilities of HSMC.  

4. I agree to pay for all damages to the facilities of HSMC caused by my or my family's negligent, reckless, or 
willful actions.  

5. Any legal or equitable claim that may arise from participation in the above shall be resolved under Michigan 
law.  

I HAVE READ THIS DOCUMENT AND UNDERSTAND IT. I FURTHER UNDERSTAND THAT BY 
SIGNING THIS RELEASE, I VOLUNTARILY SURRENDER CERTAIN LEGAL RIGHTS 

Dated: _________________  

Signature: _______________________________________
Participant: _________________
Address: _________________

_________________, _________________ _________________ 

In case of an emergency, please call _________________ (Relationship: _________________ ) at 
_________________ Ext. _________________ (Day), or _________________ Ext. _________________ 
(Evening). 

 


