HUMANE SOCIETY OF LOGAN COUNTY

1801 N Lincoln Parkway, Lincoln, IL 62656
www.hslclincoln.org
(217) 737 4042

Thank you for your interest in volunteering at the Humane Society of Logan County! We are a
nonprofit organization ran by donations and the assistance of volunteers. Our volunteers not only
help socialize our animals but also assist with animal care and cleaning seven days a week.
Volunteer shifts are at 8:00am, 12:00pm, and 5:00pm. Volunteer shifts don’t take all day, it only
takes roughly 60 minutes to complete a shift! Without our dedicated and amazing group of
volunteers we would be unable to successfully fulfill our mission. The Humane Society of Logan
County is committed to the prevention of cruelty, abuse, and neglect of animals through its
adoption program, spay/neuter assistance program, the humane awareness/educations. Please
know that the Humane Society of Logan County does not do community service hours.

Name: Phone Number: ( ) -
Address: City: State: Zip Code:
Email: Date of Birth: / /
Emergency Contact: Phone Number: ( ) -

Do you have experience of working with animals? Yes [] No []

If yes, please describe below:

My availability to volunteer is:

Please check all volunteer opportunities that interest you:

[] Dog Socialization/Cleaning [[] Fostering [] Off-Site Events

[] Cat Socialization/Cleaning [] Fundraising [] Office Assistance

[C] Maintenance [] Grant Writing [[] Bake for Bake Sale

[] Other:

Have you been arrested for anything other than a minor traffic violation? Yes [] No []

If yes, please identify the city, state, and county for each arrest. Please also explain the
circumstances leading to your arrest. You will also need to report whether you were fined or
sentence to serve time. If you were sentence, indicate the length of your sentence and where you
served time.


http://www.hslclincoln.org/

HUMANE SOCIETY OF LOGAN COUNTY - VOLUNTEER
RELEASE OF LIABILITY WAIVER

ALL Volunteers are required to participate in volunteer training to learn the operational procedures.
Volunteers under 16 must be accompanied by an adult at all times, unless approved otherwise.

By signing this, | hereby acknowledge and understand that the handling of animals and other
volunteer activities have potential of placing me in a hazardous situation such as an injury or death,
| willing understand that risk. In consideration of being allowed to participate in the Humane
Society of Logan County activities and volunteering, | hereby release and hold HSLC harmless from
any liability whatsoever arising from my participation, this includes any other volunteers,
employees, and Board Members. However, | allow HSLC to seek emergency medical treatment on
my behalf in case of an accident, injury, orillness. | certify that the information provided by me is
accurate and true to the best of my knowledge. As a volunteer for HSLC, | understand that | may
have access to confidential information which might not be generally known by or accessible by
the public. | acknowledge that disclosure of confidential information is NOT permitted unless
approved. Therefore, if | question that it is confidential, | MUST ask the Shelter Manager before
spreading information. This shall apply and be binding during and after my time with HSLC.

[] | understand that public relations are an important part of a HSLC Volunteer, | hereby authorize
HSLC to use any photographs of me in its possession for public relations purposes.

[ ] Iunderstand that if | want to be a volunteer of the Humane Society of Logan County, for the
safety of my own well-being and the animals of HSLC, | agree to be both VISUALLY & AUDIO
recorded.

Volunteer Name: Date:
Volunteer Signature: Date:
Parental or Guardians Signature: Date:

(REQUIRED IF VOLUNTEER APPLICANT IS UNDER 18)



