CITY OF LEE’S SUMMIT MUNICIPAL ANIMAL SHELTER VOLUNTEER AGREEMENT,
RELEASE OF LIABILITY AND ASSUMPTION OF RISK

	Thank you for coming to the Lee’s Summit Municipal Animal Shelter and volunteering your time. We appreciate your help, and the animals love the attention.

	Before you begin, please review this document. It lists the tasks that the volunteers perform at the Animal Shelter and it also provides guidelines for your safety. In addition, please acknowledge your receipt and review of this document by signing, dating, and returning it to Animal Shelter staff. If you are under eighteen (18) years of age, your parent or legal guardian must also sign. Your record will only be kept two years in shelter files. This document must be acknowledged before you can serve as a volunteer at the Animal Shelter.

	I, (print name)					, hereby agree to participate as a volunteer worker for the City of Lee’s Summit Municipal Animal Shelter (herein referred to as the “Shelter”), and in doing so, I agree to comply with all of the rules and regulations which may be established from time to time by the Shelter, including those attached to this document as Exhibit A and incorporated herein. I understand that failure to do so may result in my immediate dismissal as a volunteer.

[bookmark: _GoBack]	I acknowledge that my services are provided strictly on a volunteer basis, without any pay, compensation or benefits of any kind, and without liability of any nature on behalf of the City of Lee’s Summit. I agree that nothing in this agreement shall be construed as creating an employment relationship between me and the City of Lee’s Summit. All services will be performed at my own risk. If I am under sixteen (16) years of age, I recognize that my guardian must accompany me at all times. If I am sixteen (16) or seventeen (17) years of age, both a guardian signature and guardian contact phone number must be provided at the bottom of this form.

	I recognize that in handling animals and performing other volunteer tasks there exists a risk of injury including physical harm caused by the animals. I also recognize that I may come into physical contact with animals of unknown origin or questionable health history, and/or which have not been treated for diseases, which may be transmittable to humans or other companion animals. On behalf of myself, my heirs, personal representatives, and executors, I hereby release, discharge, indemnify and hold harmless the City of Lee’s Summit, its agents, officials, and employees from any and all claims, causes of action, losses, liability claims, demands of any nature or cause, or suits of any kind whatsoever arising out of or in any way connected with my participation as a volunteer of the Animal Shelter, including costs and attorney’s fees incurred by the City in connection with the same, based on damages or injuries which may be incurred or sustained by me in any way connected with my services for the Shelter, including but limited to animal bites, accidents, or injuries. I further knowingly, voluntarily, and freely assume all such risks, even if arising from the negligence of the City of Lee’s Summit, its agents, officials and employees and assume all responsibility for my participation in volunteer activities.

	I understand that by choosing to handle the animals, I may be scratched or bitten. I agree to report any such incidents, which come to my attention to my supervisor at the Shelter (including bites/scratches to myself, to customers at the Shelter, or to any persons handling animals during pet visits) so that the Shelter may observe the animal.

	I agree not to act or represent myself as an official or representative of the Shelter during my time as a volunteer, except as specifically described by a Shelter staff member.

	I, the undersigned, do agree to efficiently complete the described tasks and follow all directions completely.

													
Volunteer Signature							Date
													
Street Address								Phone Number
													
City				     State         Zip Code			Date of Birth

													
Parent/Guardian Signature & Phone Number (if applicable)		Date
													
Staff Member								Date
Lee’s Summit Animal Control – Community Service Record
Reason for Hours:    COURT	     SCHOOL	 VOLUNTEER

	DATE
	SIGNATURE
	START TIME
	END TIME
	TOTAL HOURS
	HOURS REMAINING
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