Bichon and Little Buddies Rescue

             Hands-On  Volunteer Form

Name:________________________________________________________

Address:____________________________City:_________State:_________

Zip:______

Phone:___________________________ Cell phone: __________________

E-Mail_______________________________

Age: __________(if under 18)

I am interested in:

_______walking dogs

_______playing with pups

_______cleaning kennels

_______transporting dogs (from release site, to vet, etc.)

_______do in home visits for people interested in adopting

Day(s) and time(s) you are available to volunteer: ____________________

· I understand that I am taking responsibility for this dog while in my care.

· I will keep the dog on a leash, line, fenced in area or kennel when outside.  

· I will not put this dog in a situation that could be dangerous for him or her.

· If this dog should appear sick, become injured, become lost or would bite a person while in my care I will contact the President of the rescue organization immediately.

· I agree to hold harmless the Bichon and Little Buddies Rescue and it officers and members.

Signature:___________________________________________Date:_____

If volunteer is a minor, a parent or guardian must also sign: 

                                                                                                      Date:

Page 2

*Volunteers need to be 16 years of age and able to work without supervision, or if volunteer is under 16 he/she must be approved by Bichon & Little Buddies Rescue staff.

*If volunteer is walking off premises, we advise that the volunteer have a cell phone and keep our number handy in case of an emergency.

Tammie (414) 422-9222

Patti (414) 750-0152

Emergency contact information:

Name: ____________________________

Phone number: ______________________

Relationship to volunteer: _____________________________

Return the completed affirmation to Bichon & Little Buddies Rescue

Patti Muraczewski, 828 Perkins Dr. Mukwonago, WI 53149

Email: bichonandlittlebuddies@gmail.com

For office use only:------------------------------------------------------------------

Volunteer has been given the emergency contact information ___________

Volunteer has completed the orientation session on: ___________ with ____

