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VOLUNTEER APPLICATION AND AGREEMENT 
MAXFUND ANIMAL ADOPTION CENTER 

 
 

Volunteer Name: ___________________________________ 
 

Maxfund welcomes as volunteers individuals who desire to give their time in support of 
MaxFund’s mission. MaxFund is a nonprofit organization established to provide medical 
care for injured pets with no known owners and to find new homes for these animals 
once they have recovered. MaxFund is committed to the following goals: 
 

• Develop and implement educational programs pertaining to animal care, with 
emphasis on the importance of spaying and neutering. 

• Disseminate information on spay/neuter facilities, and on a periodic basis 
conduct a spay/neuter clinic for pets of low income families. 

• Be a voice for the animals on issues of animal welfare. 
• Cooperate with other animal facilities/shelters in accomplishing these goals. 

 
All potential volunteers must be interviewed prior to placement.  A background check 
may be performed. We also require that all volunteers participate in our training 
program prior to beginning any volunteer activities. If you agree with our mission and 
are willing to be interviewed, background- and reference-checked, and trained, we 
encourage you to complete this application. The information on this form will help us 
find the most satisfying and appropriate activities for you. 
 
By your signature on this application, you agree, if selected as a volunteer, to support 
the no-kill philosophy, mission, and goals of the MaxFund Animal Adoption Center.  You 
further agree to adhere to the following in your volunteer activities for MaxFund: 
 

• You will do your utmost to protect the safety, comfort, and welfare of MaxFund’s 
animals, particularly when they are in your care, and never leave any aspect of 
their safety, comfort, and welfare to chance. You will always work for the good 
of the animals and the shelter/clinic. 

 
• You will follow MaxFund’s rules and regulations and the instructions of the 

MaxFund staff at all times. If you are not certain about the care of any animal, or 
any other issue concerning the shelter/clinic, you will seek the correct 
information from the appropriate person rather than acting or speaking on an 
uninformed or ill-informed basis. 

 
• You will conduct yourself in a manner that reflects positively on MaxFund at the 

shelter/clinic, in the neighborhood surrounding the shelter/clinic, and in the 
community at large, including any online setting. You will be responsible for your 
words and your behavior as a volunteer, and not speak or act in a manner that 
could create conflicts with MaxFund or its mission.  

 
If you fail to conduct yourself in accordance with the foregoing, you may be asked to 
discontinue your participation in the volunteer program. 
 

Once application is complete, please return the complete application and signed 
waiver to the shelter front desk. A MaxFund Representative will contact you for 
an interview. Because we only accept a set number of volunteers per month, there 
may be a delay of several months before you are contacted. 
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Please complete this application accurately & completely. No incomplete application will be processed. 
Inaccurate/false information on the application will be grounds for disqualification from the 
volunteer program, and/or grounds to terminate participation in the volunteer program. 
 
Contact and Biographical Information: 

 

 
Name:  __________________________________   Birth date: _________________________ 
       If minor, name of parent/guardian who will accompany you: _____________________________ 
 

Home Address: ________________________________________________________________ 

City:   _____________________________________________   Zip:  _____________________ 

Phone Number (cell preferred):  _________________________________________________     

E-Mail: ______________________________________________________________________     
Please note – email addresses are only used for Maxfund contact purposes and are never sold or distributed. 

 

Emergency Contact Name (and their phone):   ______________________________________      

Employer:   ___________________________________________________________________ 

Profession:   _________________________________________________________________ 

Other languages spoken/read/written: __________________________________________ 

Drivers License or State ID #_________________ State______ Expiration _____________ 
* Current Identification (drivers license, state id) is required for all volunteers over 16.  Identification will be verified. 
 

REFERENCES: Please list two references who are NOT related to you. 
 
Name: ___________________ Relationship: _____________Phone Number: ______________ 
 
Name: ___________________ Relationship: _____________Phone Number: ______________ 
 
Have you ever been convicted of a felony?      Yes        No  

If yes, please explain the date of conviction, the felony(ies) of which convicted, and 
other pertinent circumstances: 

 
 

 
Do you authorize MaxFund to perform a background check? Yes      No  

If you answered “no,” please explain why: 
 
 

 
Are you willing to commit to volunteering with Maxfund for AT LEAST 4 hours per month 
with a MINIMUM of 6 months?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes      No  
 
Maxfund takes in sick, injured & abused animals, makes them better, and finds them homes 
once recovered. Because of our mission we do occasionally have dogs and cats with  
physical, behavioral & emotional issues. Are you comfortable with this? Yes      No  
 
Are you volunteering for completion of community service hours?  . . . .   Yes      No  

If court-ordered community service, please discontinue application, and ask the maxfund front office for more 
information – these hours are NOT associated with the standard volunteer program/application 

 
Have you read & understand the entire first page of this application? . .  Yes      No  

if under 16 you MUST be  accompanied by a  parent or 
guardian at ALL times when volunteering with MaxFund 
16/17 need parental permission via separate waiver. 

MM/DD/YYYY 
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PREFERRED VOLUNTEER WORK (select as many as you’d like): 
You won’t be held to these selections, but these will give us a better idea of what you are interested in and what you hope 

to accomplish while volunteering at MaxFund. You will have the ability to change these preferences later. 
 

 Administration (office)   Lobby Greeter 

 Adoptions   Marketing committee 

 Building repairs   Media liaison 

 Cat Care & socialization   Medical assistant 

 Cleaning   Mobile adoptions 

 Dog care & Dog walking   Pet visits (own pets required) 

 Dog training (champs)   Photography 

 Foster care   Special events/fundraising 

 Holiday gift wrapping   Therapy pool/rehab 

 IT/Computer/Technology   Writing/editing 

Other Interests/Special Skills  
 

 
AVAILABILITY: 

Weekday Daytime     Weekday Afternoons    Weekend Daytime    Weekend Afternoons    Flexible 
 
Estimated number of hours per month you are willing to commit: ____________________ 
 

(please note, we require volunteers to contribute a MINIMUM of 4 hours per month) 
 
 

Please provide details about previous volunteer experience 
(organizations, duties, etc.) 

 
 
 
 

 
 

Anything else you feel we should know?  
 
 
 
 

 
 
For Office Use Only: 

App Received: Interviewed: 
Approved? 

 
 

Orientation: Dog Handling: Cat handling: DB ID#/Input: 
  

Email list: Badge: 

Notes: 
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ACKNOWLEDGMENTS, SIGNATURE, AND WAIVER/RELEASE 
 
I _________________________________________ hereby apply for a position as a volunteer with MaxFund Animal Adoption Center (MAAC).  I agree 
to volunteer a minimum of 48 hours per year (4 hours a month).   
 
I will work with the staff, volunteer coordinator, and other volunteers to achieve MAAC goals of providing medical care for animals without known owners; 
promoting humane ideals toward all living creatures; and assisting other animal care organizations in accomplishing their goals.  I realize I am an 
important resource as a volunteer and will work to maintain a mutually beneficial relationship with MAAC. I understand and agree that my services are 
provided to MAAC solely in a volunteer capacity and are provided without any expectation of any salary, payment, or other compensation. I understand 
that MAAC reserves the right to terminate the services of a volunteer for any reason.  
 
I will familiarize myself with MAAC policies and procedures.  If policies are not clear to me, I will ask an MAAC staff person for clarification.  When I have 
suggestions for policy changes, I will direct them through appropriate channels and will not implement my suggestions until approved. 
 
I understand that MAAC demands high standards of moral and ethical treatment of all animals within its care, and I will strictly adhere to these 
standards. MAAC also demands high standards of professionalism, courtesy and diplomacy when dealing with co-workers, staff and patrons and I will 
strictly adhere to these standards as well. 

 
If I willfully cause damage to MAAC property, I agree to promptly reimburse MAAC for all costs incurred by MAAC as a result of such damage. I further 
understand that a claim can and will be filed with my insurance carrier for such damage. 
 
I understand I may have frequent contact with the public while performing my duties, and I am a personal representative in both words and actions.  I 
agree to allow MAAC to use any photographs taken of me for use in public relations efforts, on behalf of heirs, my personal representatives, executors, 
and myself.  MAAC will use reasonable efforts to notify me prior to publication, but such notification is not a condition of the photographs being released 
for public relations purposes. 
 
I understand that my presence on MAAC premises, and/or my activities involving the public or with animals at MAAC, may be hazardous and may 
involve certain risks of injury, loss, or damage. Those hazards and risks include but are not limited to: 
 
Bites or scratches from dogs and cats Being knocked down or pulled excessively by a dog 
Injuries relating to wrist/hand/fingers/other body parts from a dog leash Being knocked down or attacked by an escaping animal 
Slips/trips/falls resulting from wet floors/kennels or equipment Hitting heads on objects such as cage doors/kennel walls/hose boxes, etc. 
Water or cleaners sprayed in eyes Injuries resulting from kennel doors, equipment, etc. 
Flea/tick bites or ring worm infestation Internal or external parasites 
Zoonotic illnesses (human illness contracted from animals) Animal illness being transmitted to my animals at home 
Injuries related to lifting animals, food, litter, or equipment Exposure to cleaners, latex gloves, bleach, parasite control products 
Exposure to or incidents relating to the public or other volunteers (such as 
outbursts, violence, inappropriate contact) 

Slip, trip, and fall hazards, and traffic-pedestrian accidents while walking 
dogs 

Damage to or loss of my personal property, including car damage/theft Damage to clothing from animals, cages, chemicals, etc. 
 
With respect to my presence on MAAC premises, and/or my activities involving the public or with animals at MAAC, on behalf of myself and my heirs, 
personal representatives and executors: 
 

1. I hereby expressly assume all risks of injury, loss, or damage to me or my personal property whether or not caused by the act, omission, 
negligence, or other fault of MAAC, its officers, agents, servants, employees, and other volunteers.  
 
2. I further hereby waive, and exempt, release, and discharge MAAC, its officers, agents, servants, employees, and other volunteers from, any 
and all liability, claims, demands, and actions for such injury, loss, or damage, whether or not caused by the act, omission, negligence, or 
other fault of MAAC, its officers, agents, servants, employees, and other volunteers or by any other cause.  
 
3. I further agree to defend, indemnify and hold harmless MAAC, its officers, agents, servants, employees, and other volunteers, from and 
against all liability, claims, and demands, including any third party claim asserted against MAAC, its officers, agents, servants, employees, and 
other volunteers, on account of injury, loss, or damage, whether or not caused by my act, omission, negligence, or other fault, or by the act, 
omission, negligence, or other fault of MAAC, its officers, agents, servants, employees, and other volunteers, or by any other cause.  
 
4. I hereby acknowledge and agree that the representations and agreements in paragraphs 1-3 above extend to all acts, omissions, 
negligence, or other fault of MAAC, its officers, agents, servants, employees, and other volunteers, and is intended to be as broad and 
inclusive as is permitted by the laws of the State of Colorado.  If any portion thereof is held invalid, it is further agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. 
 
5. I agree that jurisdiction and venue for any suit or cause of action against MAAC shall lie in the courts of Denver County, Colorado. 
 

By signing below, I hereby give my permission to MaxFund to verify any of the information given in this application.  I also agree to hold 
harmless  MaxFund and its officers, employees, and agents from any and all liability or responsibility arising through the investigation of my 
background.  This authorization in original or copy form shall be valid for any such investigation. 
 
Volunteer Signature: __________________________________________ Date: ____________________ 
 
PARENT LEGAL GUARDIAN CONSENT OF MINOR (Under 18 years of age):  As a parent/legal guardian of the above named volunteer, I hereby 
give my consent as described within this contract.  I have read this contract and fully understand the terms and conditions presented.  On behalf of my 
child/ward, and myself, I agree to all terms and conditions. I will ensure that my child/ward is under my direct supervision and control at all times while 
volunteering for MaxFund. When dog-walking, I will remain in control of the leash at all times and not permit my child/ward to take the leash. 
 
 
Parent/Legal Guardian Signature: ____________________________________ Date: __________________  
 
MaxFund Representative:   __________________________________________ Date: __________________ 
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