
DIAMONDS IN THE RUFF ANIMAL RESCUE
FOSTER CARE VOLUNTEER APPLICATION
	
NAME:_______________________________________________________________________

ADDRESS:____________________________________________________________________

HOME PHONE _________________ SECONDARY PHONE ___________________________

E-MAIL :_____________________________________________________________________

On average, how many hours are you not at home:
_____ Less than 8
_____ Between 8 and 12
_____ More than 12 

Type of animal(s) you are willing to foster:
CATS 				DOGS				OTHERS
_____ Adults (need tlc)		_____ Adults (need tlc)		_____ Bunnies
_____ Kittens (eating on own)	_____ Puppies (eating on own)	_____ Birds
_____ Bottle-fed kittens		_____ Bottle-fed puppies		_____ Other
_____ Pregnant/nursing moms	_____ Pregnant/nursing moms           (specify)______________


Please list animals in your household: ______________________________________________________________________________

______________________________________________________________________________

Are your animal(s): 

Neutered/Spayed:    yes       no
Vaccinated:  yes       no
If you own cats are they allowed to go outside:  yes       no
If you own dogs are they primarily inside or outside: yes       no

Please name your veterinarian:_____________________________________________________

Facilities available

_____ spare room _____ finished basement _____ other room


Please indicate housing status:
____ rent apartment 	_____rent house _____ own a home _____live with parents



Applicant’s Agreement


In signing this application, I understand and agree to the following:

I agree to abide by the policies and procedures presented to me at the orientation and training meetings given by the Volunteer Coordinator, or other experienced staff members.


I will keep confidential any/all information that is not in the best interest of the animal and/or the new or past owner, or any information pertaining to the operation of the Diamonds in the Ruff Animal Rescue, Inc.

I have been advised and understand that if I am injured, while acting as an unpaid member of the volunteer staff, that I am not covered by the New York State worker’s compensation law.

I ___________________________________ understand that I am not an employee of the Diamonds in the Ruff Animal Rescue, Inc.  I will not hold the Diamonds in the Ruff Animal Rescue Inc. its employees/or directors responsible for any injury or illness incurred or occurring while I am a volunteer worker at/in the rescue facilities in the Town of Lockport or any offsite/mobile location and/or program or event sponsored in part or wholly by the Diamonds in the Ruff Animal Rescue, Inc.

I will not hold the Diamonds in the Ruff Animal Rescue, Inc. responsible for any injury or illness incurred or occurring while I am a volunteer participating in the foster care program, providing temporary care for animals from the Diamonds in the Ruff Animal Rescue, while they are in my custody.





VOLUNTEER SIGNATURE:___________________________________  DATE:__________
