
 
HUMANE SOCIETY OF HARRIS COUNTY 
VOLUNTEER APPLICATION 

 
 
Name: ______________________________________________ 
 
Address: ______________________________________________ 
 
  ______________________________________________ 
 
Phone: _________________ H  ____________________ W 
 
  _________________ C 
 
Email: ______________________________________________ 
 
 
Current School or Employer (Or last job held): 
 
School/Company:________________________________________ 
 
Address: ______________________________________________ 
 
Grade/Position: _________________________________________ 
 
 
What volunteer opportunities are you most interested in? (circle 
all applicable): 
 
Weekend Adoptions  Exercising Animals Newsletter 
 
Kennel Assistance  Resale Shop  Special Events 
 
Dog Grooming   Public Relations Pet Therapy 
 
Other (pls. describe):_____________________________________ 
 
Volunteer Availability: Weekly  Monthly Other 
 
Preferred days:   Sun Mon Tue Wed Thu Fri Sat 
 



 
Emergency Contact Information: 
 
Name: ___________________________ Phone:____________ 
 
Relationship: ___________________________ 
 
 
 
______________________________________ _____________ 
Signature        Date 
 
 
 

LIABILITY WAIVER 
 

AS A VOLUNTEER FOR HUMANE SOCIETY OF HARRIS COUNTY, 
INC. (HSHC), I AGREE TO ABIDE BY ALL THE SOCIETY’S 
POLICIES AND PROCEDURES.  I UNDERSTAND THAT ALL 
VOLUNTEERS WORKING FOR HSHC DO SO AT THEIR OWN 
RISK AND THAT HSHC CANNOT ASSUME ANY RESPONSIBILITY 
FOR ANY ACCIDENT, INJURY OR HEALTH PROBLEM WHICH 
MAY ARISE FROM ANY VOLUNTEER WORK I PREFORM FOR 
HSHC.  AS AN HSHC VOLUNTEER, I AGREE THAT ALL WORK I 
DO IS ON A VOLUNTARY BASIS AND I AM NOT ELIGIBLE TO 
RECEIVE ANY MONETARY PAYMENTS OR REWRDS. 
 
I FULLY AND COMPLETELY AGREE TO THE ABOVE AND 
VANQUISH ANY AND ALL FUTURE CLAIMS. 
 
        
PRINT NAME 
 
        
SIGNATURE ( if under 18 Parent or Guardian) 
 
    
DATE 

 
 
Vol. App. 
1 April 2010 


