
Animal Welfare Association (AWA) 
 

Volunteer Application 
 

 
 
Please Print 
 
Name:  ______________________  Age (if under 18) ______ 
 
Address: __________________________________________________________ 
                          Street                                   City                                             State                 Zip 

Phone: ___________________________________________________________ 
                           Home                                                              Work                                            Cell            

Any allergies to animals?   __________ Do you own any animals?  ___________ 
 
Would you like to join the mailing list?  Yes _____  No _____ 
 
I am interested in (check all that apply): 
      Helping on adoption day _____ 
      Fostering     
       Cats   _____ 
       Dogs   _____ 
      Fundraising   _____ 
 
How did you hear about AWA? ______________________________________ 
 
 
 
I understand that the society deals with the care and adoption of stray dogs and 
cats and are aware of the unpredictable nature of all animals.  I hereby release 
and save harmless, Animal Welfare Association, Warrenton, Missouri and its 
directors, members, volunteers and employees from any and all liability for any 
injuries, loss or other claims arising from these activities. 
 
 
Signature: ________________________  Date: _________________ 
 
 
 
If under 18, please complete reverse side. 
 



I/We the parent(s)/guardian(s) of ____________________ grant that my/our 
son/daughter be allowed to participate in the following Animal Welfare 
Association activities:  ____________________________________. 
 
I/We understand that the society deals with the care and adoption of stray dogs 
and cats and are aware of the unpredictable nature of all animals.  I hereby 
release and save harmless Animal Welfare Association, Warrenton, Missouri and 
its directors, members, volunteers and employees from any and all liability for 
any injuries, loss or other claims arising to my/our son/daughter from these 
activities. 
 
 
Signature: ________________________  Date: _________________ 
                       parent/guardian 

 
 
Signature: ________________________  Date: _________________ 
                       parent/guardian 


