
I understand that the act of volunteering for MFOA (Maumelle Friends of the Animals), a non-profit 
organization, in any capacity is intended as a kind and compassionate gesture for the general welfare 
of animals.

I am volunteering of my own free will and I expect no form of payment or compensation for my time 
or services from MFOA, or other volunteers or those using MFOA's services.

I understand that any/all  animals can be unpredictable and may, at times, cause personal injury. 
Should any personal injury, illness or inconvenience result due to my participation, I do not and will 
not hold MFOA and/or Maumelle Animal Shelter,  its staff,  independent contractors or any other 
volunteer responsible or liable in any way.

Also, I will not hold MFOA and/or Maumelle Animal Shelter, its staff, independent contractors or 
other volunteers responsible for any damages to my personal property/belongings.

By signing below, I agree that the above stipulations also apply to any minor child in my custody 
whom I bring with me to volunteer.

I understand that this release has no expiration and will be kept on file with MFOA and/or Maumelle 
Animal Shelter from this date forward.

By checking here, I certify that I have medical insurance coverage.  ______

My areas of interest for volunteering are:  (Check all that apply)

_____ Foster parenting homeless cats

_____ Foster parenting homeless dogs

_____ Building/Painting/Construction projects

_____ Making follow-up calls on adopted animals

_____ Recovery care after spay/neuter at clinics

_____ Showing animals for adoption at PetSmart or other locations agreed upon by MFOA

____ Fund raising

_____ Shelter cleaning/feeding (once established)

_____ Transporting animals to/from clinics for persons not able

_____ Other: _________________________________________________________________

Signed _______________________________________ Date __________________

Printed Name ____________________________________ Home Phone __________________

E-mail address ___                       ____________________ Cell Phone ____________________

Mailing address __________________________________ Arkansas, Zip ____       __________


