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Virgin Islands Humane Learning Center





P.O. Box 223316





Christiansted, VI  00822




(340)690-5403
VOLUNTEER APPLICATION
Thank you for your interest in volunteering with the Virgin Islands Humane Learning Center (HLC), a sponsored project of the St. Croix Foundation for Community Development.  As a volunteer you support our important mission to provide and promote the humane treatment of animals on St. Croix. 

Your gift of personal time is sincerely appreciated.  

Volunteer Application

(Please print)

Name ____________________________________________________   Date  _______

Physical Address ________________________________________________________

Mailing Address   _________________________________________________________

City____________________________
State _______
 Zip ________


Email Address ____________________________________________________________

Home phone _________________________      Cell Phone________________________

Full or part time resident?  _________

Do you have pets? ______

Are they spayed or neutered?______

 What day or time could you volunteer, or are you available for special events only?
 
________________________________      _____________________________________

Signature




Print

Please Print

_______________________________
______________________________

Last Name




First Name

I acknowledge that I have voluntarily agreed to participate in the Humane Learning Center’s Volunteer Program –a sponsored project of the St Croix Foundation for Community Development.  I understand that in performing volunteer tasks, there is a risk that I could be injured, including physical injury or illness caused by the animals. I release and hold harmless the Humane Learning Center and the St. Croix Foundation, its employees, directors, members and agents from any and all claims, causes of action and demands of any kind in connection with my participation in the Volunteer Program including but not limited to claims for animal bites, personal property damage, accidents, injuries and/or illness.
I certify that I am in good health and have no physical condition that would prevent participation in this activity.  Furthermore, I agree to use my personal medical insurance as primary medical coverage payment if accident or injury occurs.  I understand that if I have any risk concerns, I should discuss the risks associated with my participation with the Humane Learning Center before I sign this document and before the activity begins.
I understand that public relations is an important part of volunteering. I agree to allow the Humane Learning Center to use any photographs, film and videotape taken of me in public relations efforts.
I agree to work with and take direction from the Humane Learning Center staff.

In case of an emergency please contact:

Name: _____________________________
Phone number:_____________________

Physical Address:______________________________________________


Relationship:__________________________

Signature:______________________________________               Date:_______________

