Humane Society of the Delta
PO Box 3218
West Helena, AR 72342
(870) 753-2119

www.humanesocietyofthedelta.org
Email: info@humanesocietyofthedelta.org

VOLUNTEER RELEASE FORM

It is hereby understood and agreed that my services to HUMANE SOCIETY OF THE DELTA
are strictly a voluntary activity on my part with no compensation associated with this activity.

| am neither an employee, agent, or am associated with the animal shelter in any capacity other
than as a volunteer, and, therefore, hold the shelter and staff harmless and free of any and all
claims that may arise as a result of my volunteer activity.

| agree to act in accordance with the professionalism of the shelter during my entire tenure of
volunteer activities. | also understand that | can be dismissed from the shelter premises for any
reason and at any time during my volunteer activities.

This will attest to the fact that | am at least 18 years of age and understand the agreement that
is being signed by me in the presence of a witness.

Dated At: the day of , 20

Volunteer Witness

In the event the volunteer is under the age of 18, | hereby affirm that | am the parent/guardian of
the volunteer and | agree to the above agreements.

Dated At: the day of , 20

Parent/Guardian Witness




