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                    German Shepherd Rescue of New England, Inc.

                                               Post Office Box 299 ( Wayland, Massachusetts 01778 

                                               www.gsrne.org  (  24-hour hotline (978) 443-2202


Volunteer Application and Liability Waiver

A.) Personal Information (please print):

Name: 
________________________________________________        Age: ________________

Address:  _______________________________________________________________________

City: ____________________________
State: _____________
ZIP _______________
Home Phone: ______________________  Work Phone: _________________________________   

May we return calls to you at work?:   Yes    No

Primary Email address: __________________________________  (for example, jsmith@aol.com)

Alternate email address: _________________________________

Do you read email often enough for us to contact you via email?:  Yes____       No____
B.) Rescue Activity Information:

Why have you chosen German Shepherd Rescue work to do?

Do you currently own a German Shepherd Dog?  Please list names/ages/sex

What activities do you participate in wiht your German Shepherd Dog(s)?

What volunteer services can you provide to GSRNE, Inc?:

___  Office, Secretarial (please specify): 


___  Staffing Local Educational Booths

___  Transportation - Specify locale, type of vehicle, general distance you'd travel:

___  Training knowledge



___   Grooming help

___  Home Visits/Follow-up Visits


___   Checking References

___   Returning Phone Calls


___   Photographing Dogs for Adoption
___   Evaluating Dogs in Shelters   (Check one)


I   ___have   ____ have not undergone FLE training already.

___   Foster care




___   Tattoo/microchip services

___   Desktop Publishing/Editing Newsletter

Please list all training clubs, humane societies, rescue groups, or other dog-oriented organizations you belong to:

Please list the name and number of 2 references who know you and your pet-owning practises. 

Name: ________________________________
Number: _____________________

Name: ________________________________
Number: _____________________

How did you hear about German Shepherd Rescue of New England, Inc.?

Additional Comments:

.

Thank you for applying to become a much-valued GSRNE, Inc. volunteer!

C.) Liability Waiver:

I, (print name) ________________________________, certify that the information provided on this form is true and correct. I understand that as a volunteer for GSRNE, I will provide my own automobile and health insurance, and hearby agree to not hold GSRNE, Inc or any of its volunteers, associates, or foster care providers liable for any physical, emotional, or property damages that are a direct or indirect result of activities involved in the placement, transport, grooming, training or evaluating of German Shepherd Dogs in any way assocaited with GSRNE, Inc. This includes any and all activities I perform as a GSRNE, Inc. volunteer. I understand that there are inherent risks when dealing with any dog for GSRNE, including but not limited to dog bites. I have read GSRNE Inc.'s policies, which follow, and agree to act in accordance with these policies while I am representing GSRNE, Inc. I understand that I will be notified by the Volunteer Coordinator once I have been approved. 

By signing this document, I authorize GSRNE, Inc. to call my listed references and discuss my pet-owning and keeping abilities, and to share that information with other humane groups. By signing, I state that I have never been convicted of animal abuse, animal collecting, nor have I ever been convicted of a felony.

Signature: ______________________________________   Date: ________________

Pleae mail this form with your signature to: GSRNE, Inc., P.O. 4063; Westford, MA 01886
Copyright 1999-2009,    German Shepherd Rescue of New England, Inc.


