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TREASURED FRIENDS 

VOLUNTEER APPLICATION AND AGREEMENT 

Thank you for your interest in Treasured Friends. Our charity is a Non-profit Indiana corpora�on which 
operates a foster care program dealing mainly with cats, kitens, dogs, and puppies. Volunteers with a variety 
of skills are needed. 

Please take the �me to complete this Applica�on including the short Agreement and return via email to: 
TreasuredFriendsRescue@gmail.com or USPS to the address below. A�er we review your informa�on, one of 
our volunteers will contact you regarding your availability to volunteer, and the ac�vi�es in which you have 
expressed an interest. 

VOLUNTEER APPLICATION 

Please PRINT all informa�on.      Date ___________________ 

Name _______________________________________________________________________________ 

Address_______________________________________   City ____________________    Zip _________ 

Day�me Phone __________________________     Email address:_______________________________ 

Do you text? ________    If so, please provide cell number_____________________________________ 

Occupa�on ___________________________________________________________________________ 

Employer’s Name ______________________________________________________________________ 

Employer’s Address ____________________________________________________________________ 

Employer’s Phone ______________________________________________________________________ 

List three references, of which one must be your veterinarian. 

Name  Phone Rela�onship 

_______________________________ ____________________ __________________________ 

_______________________________ ____________________ __________________________ 

_______________________________ ____________________ __________________________ 

List your animal organiza�on memberships, with telephone numbers and posi�ons held. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

mailto:TreasuredFriendsRescue@gmail.com
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Please check the volunteer loca�on(s) and posi�on(s) you are interested in:     You can choose mul�ple 
loca�ons and posi�ons. 

Loca�on:  PetSmart Schererville   PetSmart Valpo  Griffith Animal Control  General 

Posi�on: Saturday Set up (Schererville only)     Sat. or Sun. Tear Down (Schererville only) 

Adop�on Counselor (works with the public to adopt animals)  Newsleter 

Cat Foster Care Provider       Dog Foster Care Provider         Laundry Assistance 

Special Event Fundraising            Pet to Vet Transport       Take Pictures for Pe�inder 

Clean pet ‘homes’     Clean at Griffith Animal Control 

Other: __________________________________________________________________ 

Do you presently own a dog or cat? Please list all your animals. 

Cat Dog Breed/Mix Sex Age Where obtained? 

Have you owned a dog/s or cat/s in the past? What happened to them? 

Cat Dog Breed/Mix Sex Age What happened? 

Email: treasuredfriendsrescue@gmail.com 
Website: www.treasuredfriendsrescue.org 

Follow us on Facebook. 

All volunteers are invited to atend the monthly mee�ng held the 2nd Thursday of each month, generally in the 
Highland, IN area 

mailto:treasuredfriendsrescue@gmail.com
http://www.treasuredfriendsrescue.org/
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VOLUNTEER AGREEMENT 
 

In considera�on of this opportunity to volunteer, I agree to the following terms and condi�ons, intending to be 
legally bound by them. 

1. I will abide by the mission, rules, regula�ons, policies, and programs of Treasured Friends while I am a 
volunteer. 
 

2. If I stop being a volunteer for Treasured Friends for any reason, or upon Treasured Friends request at 
any �me, I will promptly return all of the Treasured Friends supplies, equipment, records, moneys, and 
other items in good clean condi�on. 

 

3. I assume the risks of being biten, scratched, injured, or frightened by cats, kitens, dogs, and puppies in 
connec�on with my volunteer work for Treasured Friends. Treasured Friends is not liable to me for any 
injuries, damages, liabili�es, losses, judgments, costs, or expenses whatsoever, which I might suffer or 
sustain in connec�on with the performance of my volunteer ac�vi�es for Treasured Friends, unless 
they are the result of Treasured Friends gross negligence or inten�onal misconduct. I will indemnify, 
defend, and hold Treasured Friends harmless from and against any claims, lawsuits, injuries, damages, 
losses, costs, or expenses whatsoever., sustained by any companion animal or any person in connec�on 
with my inten�onal misconduct or grossly negligent performance of my volunteer ac�vi�es for 
Treasured Friends, or my breach of Treasured Friends rules, regula�ons, policies, and programs. 
 

4. I understand and agree that Treasured Friends may refuse volunteer applica�ons for any reason. 
 

5. I have accurately and truthfully completed this Volunteer Applica�on and Agreement. Agreement is 
binding upon Treasured Friends, myself, and my respec�ve heirs, successors, assigns, executors, and 
personal representa�ves. 

 
Dated ______________________________   Treasured Friends 

PO Box 9234 
Highland, IN 46322 

____________________________________   219.381.8562 
Applicant Signature      treasuredfriendsrescue@gmail.com 
 
 
 
.  
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