e VOLUNTEER APPLICATION
W o (Junior Volunteers Only ~ below 18yrs of age)

PARTICULARS OF APPLICANT:

Name: : Gender: MF

NRIC No: |

Age: - | Date/Month/Year of Birth:
Full Address:

Telephone (H): Mobile:

Fax: Email:

PAH‘I’IEULAH ur APPLICANTS PAIILEHTE! GUARDIAN:
Name of Father/Guardian & NRIC No:

Name of Mothér & NRIC No: |

{1f different from the above) Full Address:

Telephone (H): Mobile:
Fax: | Email:
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DECLARATION & EXCLUSION

I, the Applicant named above, confirm that as explained to me by my parents/guardian, have complets knowledge
and full understanding of all the inherent dangers and risks invoilved in voluntsering at an animatl shelter (including
the matters set out In the Cautions below), and I hereby volunteer with the full approval, consent and knowledge
of my parents/guardian, my services to PAWS absolutely at my own risk.

With the full apptoval, consent and knowledge of my parents/guardian, I further deciare that I am in good
cornddRion and health and do not suffer from any allergy, health or medical condition that prevents or prohibits
voluntsering my servicaes to PAWS.

k/we, the parents/guardian named above, with complets knowledge and full understanding of all the inherent
dangers and risks involved In voluntearing at an animal shelter (including the matters set out in the Cautions
below), and having fully axplained all the aforementioned to the Applicant, hereby confirm the accuracy and truth
of all the declarations and information provided by the Applicant and grant our approval and permission to the
Applicant volunteering services to PAWS at the Applicant’s own risk.

We (the parents/guardian and the Applicant) hereby jointly and severally irrevocably agree and undertakas to
exclude and keep PAWS absolutely excluded from any and all cost, expense, loss, damage and/or liabliity
(Including that arising from negiigence, personal injury and/or death) that the Applicant muy suffer howsoever
arising from or incidental to the Applicant volunteering; and in this respect, we hereby waive any and all remaedies
and rinhuth-lt“m-v have agalnst PAWS.

For the avoidance of doubt, "PAWS” means and includes all PAWS' agents, employees, members, other volunteers
at PAWS and the committae members of PAWS.
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SIGNATURE OF APPLICANT: SIGNATURE OF PARENTS/GUARDIAN:
Father or Guardian:
Mother:

Date: : Date:



CAUTIONS: .PAWS hereby advises and cautiﬁn$ all volunteers és follows:
»  Tobe currently and effectively vaccinated against tetanus.
¢ To maintain effective and good personal hygiene, including the following:
"o Wash hands between handling animals, before drinking and/or eating.
" o Wash hands and feet before leaving the PAWS Shelter.
(Piease note that rubber gloves & disinfectant hand-wash are available on request)
o Wear practical clothing and footwear that provides sufficient protection and are easy to clean.

o Bring complete change of clothing. Change clothes, rinse or change footwear before leaving the PAWS Shelter.
~»  Ensure that all personal pets are currently & effectively vaccinated. !
« Bring ample supply of drinking water.

GENERAL INFORMATION OF APPLICANT:

Are you a current PAWS member: YES NO
If 2 PAWS member, LIFEmembe: ANNUALmember

PREFERRED VOLUNTEER SERVICE:

Working with Dogs Working with Cats Foster Care Office Admin Fundraising
Others: |

TIMES AVAILABLE FOR VOLUNTEER SERVICE:

Monday Tuesday . Wednesday Thursday Friday - Saturday Sunday
AM - a0 AM AM - AM AM AM

PM PM PM PM M PM - PM

I may be available for occasional special events. Please call me.

Others:

EMERGENCY CONTACT DETAILS:
Name/s of contact person/s:

(a) | Tel/Mobile: | Refationship:
(b) Tel/Mobile: | - Retationship:
APPLICATION APPROVED / NOT APPROVED Date :
Name :
Signature : | \

ONLY COMMITTEE MEMBERS OR THE PAWS SHELTER MANAGER ARE ENTITLED TO APPROVE APPLICATIONS




