Brookhaven Animal Rescue Alliance Ltd

501 (c) (3) Tax Exempt Corporation

VOLUNTEE WAIVER and HOLD HARMLESS AGREEMENT



Name of Participant: ______________________________________ Date of Birth: _____________________ 

Address: ____________________________________________ City: ________________________________

State: __________________ Zip Code: __________ Email: __________________________________ 

Home Phone: ___________________ Cell Phone: ___________________ Work Phone: __________________ 


Rescue Experience:

Rescue Name: ________________________________________________ Contact: _____________________
Location: __________________________________________.state: _______ Zip Code: _________________
Reference:

Name/Address____________________________________________________________________________
Phone #: ________________________________
If presently colony caretaker of a cat colony:

How many feral cats: ____________________________________________________
How many fixed: ____________________________ Non Fixed: ___________________
Volunteer must be 18 years old or older. If 18 to 21 years old you will need a parent or foster signature.
Work with cats and kittens check the ones you are available for:

1) Trap Feral Cats or Kittens.

2) Feed and monitor a local cat colony.

3) Transport cats or kittens to BHARA vets office.

4) Foster adoptable cats or kittens.

5) Help at adoption events

6) Transport cats and /or supplies
For and in consideration of  Brookhaven Animal Rescue Alliance Ltd. allowing me to participate as a volunteer, I do hereby assume all risks and hazards incidental to the conduct of and participation as a volunteer. 

I do hereby hold and save harmless, Brookhaven Animal Rescue Alliance Ltd., New York, its officers, agents, servants, and employees, from any and all liability of any nature or kind from any claim, demand, action, suit and otherwise of any type whatsoever, directly or indirectly including cost or expenses for or on account of any and all damages or injuries which may be sustained by myself and/or property resulting from my association with Brookhaven Animal Rescue Alliance Ltd., including, but not limited to, riding, working, or participation, and taking any action at the request of Brookhaven Animal Rescue Alliance Ltd., its officers, agents, servants and employees. 
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I further waive any cause of action, claim, demand, suit and otherwise of any type whatsoever, directly or indirectly including costs or expenses for or on account of any and all damages and injuries, both personal and to property, which I may sustain because of my association with Brookhaven Animal Rescue Alliance Ltd. 

I have read and understand the above statements. 

SIGNED: ____________________________________________ DATE: __________________ 

If participant is a minor, signatures of both parents are required. 
We have read and understand the above statements. 

PARENT/LEGAL GAURDIAN: ______________________________ DATE: __________________ 

PARENT/LEGAL GAURDIAN: ______________________________ DATE: __________________ 

Witness: ____________________________________________ DATE: __________________ 


