Last Chance Ranch Sanctuary
PO Box 6763 Kingman, AZ 86402

Volunteer Application

Thank you for applying to be a volunteer! For insurance and reference purposes, please provide the following information

and return it to the above address, or email it to info@LastChanceRanchSanctuary.org.

Name:
Address:
City: State: Zip:
Day Phone: Cell Phone:
Eve Phone: EMAIL:
Best time to call?
Tell us about your experience with animals:
Days/times you are available:
Personal Reference: Phone:
Services you may be able to provide:
O Clean stalls and habitats O Provide funding for an ad
O Assist at feeding times O Provide food for one or more animals
O Provide exercise O Support an animal through vet care
O Provide training O Help with phone chain
O Transport to and from vet office O Help with clerical duties
O Recruit and screen new volunteers O Help with data management
[ Help with outreach and marketing O Website design
O Fund raise, grant writing, etc O Help with website updates
O Assist with fundraising events O Help with social media

List any other help you could provide or would be interested in:

List any special skills:

I, the undersigned, understand and agree to the following:

1. I will not bring suit against Last Chance Ranch Sanctuary, its agents, and volunteers, their heirs or estates in case of financial or
other loss resulting from my activities as a volunteer.

2. | give permission to Last Chance Ranch Sanctuary to call and confirm references listed herein.

3. lagree to stay in touch with Last Chance Ranch Sanctuary regarding any updates on animals and any other Sanctuary-related
issues.

4. | agree to work together with other Last Chance Ranch Sanctuary volunteers and independent bona fide Rescue organizations in
my state and nationwide.

5. | hereby verify that | have never been accused of and/or found guilty of any misconduct related to animals.

6. lagree to represent Last Chance Ranch Sanctuary and its best interests to the best of my ability.

7. lagree that | will be responsible for any legal fees or other costs which Last Chance Ranch Sanctuary must expend to enforce my
compliance with the foregoing items or as a result of my provision of false information on this form.

Signature: Date:

Parent Signature if under 18:

A photographic, facsimile, carbon copy or electronic version of this authorization may be deemed to be the equivalent of the original and maybe used as a duplicate original.
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