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Pe ts  A l i v e  Wes tche ste r  Ani ma l  Sanctuar y
10 0  Wa rehou se  Ln  S o  ◊  E lmsford ,  NY ◊  1 05 23
Phone (91 4 )  59 2 - 73 34  ◊  Fax  ( 91 4 )  34 7 -8 81 9

ww w.pe tsa l i vew es t. org

General and Specific Release for Volunteers

I  ag ree t o  the  f ol lowing:

1.  I am  here  o f  m y own vol i t i on .  No one has  no r  wi l l  demand that  I  par t i cipat e in
any ac t iv i t y  a t  Pe ts Al ive  West  Animal  Sanctuar y ( “Sanctuar y”) .  My  Ro le  at  t he
sanc tuary  i s  a s a  member  o f  a  suppor t  gr oup and  wi l l  l ook  to  a  s ta f f  member  fo r
di rect ion  when  I  have  comple ted any  ta sk .

2.  I have  read  and wi l l  obey al l  saf et y rules  and regulat ions of  the sanct uary.  I n
the in ter es t  o f  the saf ety  o f  the  animal s,  st af f  and  volunteer s I  acknowledge tha t
the sanctua ry has the  r igh t  to  revoke vo lunteer  pr iv i l eges i f  these r ul es and
regu la t ions  ar e no t  f ol lowed .

3.  I wi l l  be  part ic ipat ing  in  var ied  act ivi t i es,  which wi l l  include  constant  or
in term itt en t  int eract ion wit h animals.  I  w i l l  be par t i cipat ing in  a  var ie ty  of
suppor t  act ivi t i es  that  could also inc lude  main tenance  and/or  repa ir  of  va r ious
faci l i t ie s wi thin the  sanc tuar y.  I  under st and  ther e may be cer ta in  r i sks i nvolved
in  wor king with an imals .  T hese  include ,  bu t  a re  no t  l imit ed  to  being bi t ten,
ki cked ,  c lawed ,  t r ipped  and possibly exposed to  zoonot ic  di seases.

4 .  I wi l l  di sc lose any physical  or psycho logical  l imi ta t ions  t o t he  s taf f  bef ore
part ic ipat ing in  any ac t iv it y.  S ince  I  wi l l  be  i nte ract ing  with  animal s,  bo th
heal thy and  si ck ,  big  and smal l  and  may al so be  l i f t ing,  ca r ry ing,  moving or
othe rwise  engaging  in  phys ical  labo r ,  I  wi l l  be  respec tfu l  of  my  l imi ta t ions  and
in fo rm the sta f f  immediate ly  o f  t hose l imi tat ions.

5.  I wi l l  no t  be compensat ed for my ef for ts  nor am  I an  agent  or cont ractor o f
the sanct uary.  T he  sanc tuary  i s  a  nonpro f i t  cor porat ion qua l i f ied under  t he laws
of  t he  St at e o f  N. Y.  As  such ,  the  sanc tuar y i s  gra te fu l  f or  the assis tance  p rovided
by  voluntee rs l i ke  me  who ar e wi l l i ng to  perf or m var ied t asks fo r  f ree.  I  wi l l
re fe r  al l  v isi to rs  or  persons seeking to  conduc t  any  business at  t he sanctua ry  to  a
st af f  member .

6.  I wi l l  be  l ega l ly  and  f inanc ia l ly  responsible  and wi l l  indemni fy  and ho ld the
sanctuary  harm less  from  my own  acts  and om iss ions re la t ing to the service I
am  volunt ar i ly  provid ing t o the sanctuary.

7.  In  exchange  for the privi l ege of  part i cipat ing in  the act iv i t i es  a t  t he
sanctuary ,  I  agree  that  ne it her I  nor my  f ami ly ,  nor  any legal  guardian ,  hei r
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or  ass ignee  wi l l  sue or  make  a  claim aga inst  the sanct uary or at tach the
property of  the sanct uary for the  deat h,  injury  or  dam age  resu lt ing f rom any
act  or  om ission,  whet her t he  injury  or  t he  damage occurs by  ac t  of  negl igence
or  any  ot her act  by hum an,  by physi cal  condit ion o f  the property  or by
an im al .  I  unders tand that  I  am re leas ing  the sanc tua ry  f r om a l l  cl aims,  demands
or  act ions tha t  I ,  my  f ami ly ,  my he irs  o r  any  l ega l  guard ian,  assignee or  lega l
repr esentat ive  may  have  now or  may have in  the futur e for  any death,  in jur y or
damage  resu l t i ng  f rom my par t i cipat ion  in  the  act i vi t i es at  the sanctua ry.

8.  I am  f ul ly  aware  t hat  I  am  assuming  any and a l l  ri sks assoc iat ed  with  t he
act ivi t ie s at  the sanct uary.  I  am ful ly  awar e tha t  the re  a re many r i sks and
danger s i nvolved  in  par t ic ipat ion  in  t he  act i vi t ie s at  the sanctua ry and I  agr ee to
accept  the consequences  of  such r isk,  including ,  but  not  l imit ed  t o  t he  r i sk  o f
in ju ry ,  dea th and damage to  pe rsona l  p roper ty .  I f  I  do  no t  ful ly  unders tand the
r i sks,  I  wi l l  consul t  w i th  a  s taf f  member  immediat ely.  If  I  do understand  the
ri sks assoc iat ed  with  m y part i cipat ion ,  I  wi l l  ver if y that  I do underst and  t he
ri sks by placing  m y ini t ia ls  here:  _________.

9.  Any controversy or  claim relat ing  t o t hi s Release Agreement  wi l l  be set t led in
accordance wit h the rules of  t he Am erican Arb it rat ion Assoc iat ion.  Judgment
on  the  awar d as rendered by the a rb i t r ator  may be en te red  in  any  cour t  hav ing
ju r i sd ict ion over  the  awar d.

10.  This  Release Agreement  perta ins t o my current  v isi t  as  we l l  as  t o  al l  f uture
vi si ts .

11.  This  Release Agreement  wil l  be  governed by  and int erpreted by the laws of
the St ate  o f  N .Y.

12.  I have  read  the Re lease  Agreem ent  and fu l ly  understand  that  I wi l l  re l inqu ish
al l  claim s or ac t ins known now or  in  t he  f uture  against  P et s Al ive  West  An im al
Sanctuary .  I  am of  legal  age  and legal ly  competent  t o  s ign thi s agr eemen t .  I  am
sign ing thi s document  o f  my own f ree wil l  wi thout  the inf luence of  a  Pe ts Al ive
West  Animal  Sanc tuary  s taf f  member .

Name ( Please P r int )

Phone: E- mai l :

Addr ess:

Ci ty : St at e: Zip:

Da te : Signature :

Volunt eer  Acknowledgement  of  safe ty  ru les
I  have  read ,  under stand  and wi l l  fo l low the saf ety  r ul es fo r  t he  a reas l i s ted below.
Please  check those  that  ar e appl i cable :
Genera l  guidel ines
Dog ar ea- Ca t  a rea- Rabbi t  a rea

Date :  Signature :

Emer gency  Contac t  Name: Number :


