
Fayette Friends of Animals 
P.O. Box 1282 

Uniontown, PA 15401 
724-245-7815 

Volunteer Application-Please print 
 
 

Orientation date: _________________  Given by: _____________________ 
 

Name:    ____________________________________     
 
Birthday:    ____________________ 
 
Address:    _______________________________________________________ 
 
City/State/Zip: _______________________________________________ 
 
Email address:  _______________________________________________ 
 
Home/cell #:  ________________________ 
 
License #:   ________________________ Expiration: __________________ 
 
Describe any previous experience with animals:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
I am able to volunteer __________ hours weekly / monthly? 
 
I am able to volunteer every (circle day/s that you can commit to 
coming regularly):  
 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday  
 
Time available to volunteer:  _______________________          
 
Emergency contact:   ________________________________ 
 
Emergency Phone:  ____________________ 
 
Would you like to receive our quarterly newsletter?   YES / NO 
 
Would you like to be added to our E-Mail list?        YES / NO 
 
Parent’s signature if younger than 18:  
 
___________________________________ 



Fayette Friends of Animals Volunteer Application 
 
 

Name _______________________________ Age __________ 
 
Email: ______________________________________________ 
 
Phone: ________________________   

 
 
Please checkmark the item/s that you would be interested in 
participating in while volunteering with Fayette Friends of Animals. 
 

Shelter Work 
 

_____ Clean dog/cat cages    _____ brush cats 
 
_____ walk dogs (ages 16+ only)  _____ shampoo dogs 
 
_____ wash dishes/help with the laundry _____ socialize animals 
 
_____  help on Saturdays at the Greensburg PetSmart  
 

Fundraising Activities/Events 
 

_____ Adopt-a-thon     _____ Bake sale  
 
_____ Bike run      _____ Calendar party 
 
_____ Car/truck/bike/tractor show  _____ Cash Bash (spring/fall) 
   
_____ Christmas cookie tour   _____ Christmas photos 
 
_____ Ex-paw-sition     _____ Halloween Parade  
   
_____ Intersection collection   _____ Lite Up Nite Parade 
 
_____ Sell tickets     _____ Spay days  
 
 
Other ways you can help the animals: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 



Volunteer liability waiver 
 

 
I, _________________________, of ______________________________________ 
(address) am a volunteer performing certain services to Fayette Friends 
of Animals, hereinafter called “FFOA”. I understand and agree these 
services are charitable in nature and entirely voluntary and that I 
will receive no compensation of any kind. 
 
I understand that FFOA’ volunteers are covered as additional insures on 
FFOA’ commercial general liability insurance, and that this insurance 
will only protect me for claims made against me for injuries or 
property damage I cause that arise out of duties performed within the 
scope of my volunteer job description for FFOA. This is liability 
insurance and does NOT cover injuries to myself. Additionally, I may be 
personally liable to injured parties if injuries result from my 
negligence. 
 
I understand that FFOA does NOT maintain automobile insurance for 
volunteers. I must maintain my own comprehensive and collision 
insurance for damage to my vehicle as FFOA insurance does NOT pay for 
any damage done to volunteer vehicles while being driven on FFOA 
business or vehicles parked on FFOA premises. 
 
I will indemnify, hold harmless, release and defend FFOA from and 
against any and all actions, claims, damages, disabilities, or expenses 
that may be asserted by any person or entity arising out/or in 
connection with my participation as a volunteer for FFOA. Ex (injury 
may result from cat scratches and/or bites while I am trapping, 
transporting, medicating, fostering, adopting, or moving cats or dogs). 
 
This statement is executed freely and voluntarily and with full 
knowledge by the undersigned. 
 
 
 
 
 ________________________________________    ______________________ 
               Signature                             Date 
 
 
 
 
_________________________________________    _______________________ 
 Parental signature if under 18                      Date 
 


