DR - PARTICIPANT AGREEMENT
\ ) (RVAR use only)

Name: Date of Birth:

Mailing Address:

E-mail Address:

Home Phone: Cell Phone:

Please indicate type of participation requested:

Active Voting Member ($5.00 Annual Dues required)
Non-Voting Volunteer

Non-Voting Contractor

Non-Voting Community Service Worker

Participant, for events only

Please choose your area(s) of interest:

Dog Care/Socialization Fundraising

Cat Care/Socialization Special Events
Bathing/Grooming Animals Public Relations
Foster Parenting Special Projects
Animal Transport Humane Educator
Animal Intake/Adoptions Pro Bono Professional
Thrift Store Community Service
Other:

Please provide a contact person, in case of emergency:

Contact:

Relationship: Phone:

Please list days and times you are able to volunteer and the names of any minor children who
are included:

ACKNOWLEDGEMENT

| recognize that involvement with Round Valley Animal Rescue (RVAR) and its activities and events places me at
physical risk, and | agree to assume that risk. Therefore, | hereby completely release and entirely discharge RVAR, its
agents and its Board of Directors and other volunteers from any and all claims that | or my minor children may incur as
a result of any injury or damage that | or my minor children should sustain during such involvement with RVAR. This
waiver pertains to all volunteers, contractors, fosters, community work service workers, special event participants and
their minor children as listed above.

BY SIGNING BELOW, | ACKNOWLEDGE THAT | HAVE READ, UNDERSTOOD AND AGREE TO THE ABOVE
STATEMENTS.

DATE: SIGNATURE:




