Volunteer Application — Fund Raising Teams 02 12 09

Portage Animal Protective League

8122 Infirmary Rd Ravenna, OH 44240
tel 330.296.4022 fax 330.296.8648
www.portageapl.org

Volunteer Application - Fund Raising Team (groups, scouts, schools, individuals)

Thank you for your interest in volunteering at Portage Animal Protective League. Please fill out this form completely and
return to our volunteer coordinator. We can schedule a shelter tour for you and your group and explain our volunteer
opportunities. Children under the age of 12 cannot participate in direct animal care activities. However, they can help raise
money for food, supplies and medical care

Volunteer Coordinator - 330.296.4022 ext. 114 or email at volunteer@portageapl.org

Print clearly

Sponsoring Adult Name check one 1 )parent___  2)legal guardian____ 3) group leader____

Name of group

Adult’'s Email Address

Adult’'s Address
City Zip Code Home Phone
Occupation Employer Work Phone Ext

@ Describe your fund raising event including dates:

OUR MISSION: Since 1955 we have been giving abused and homeless animals in our community a second chance
at life by providing them with shelter, food and medical care and by helping them find a new, safe home.
We care for 1,000 animals per year.
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G

I, we, agree to hold the Portage Animal Protective League, its Board of Directors, employees, volunteers, and
sponsors/contributors free from all liability and/or all claims for injuries or damages to my property or person or
the property or person of my son/daughter or group. |, we hereby for myself, my heirs, executors and
administrators, waive, release and forever discharge my rights and claims for damages which | have or which
may hereafter accrue to me or my son/daughter or group arising out of or connected with our participation in any
activities of Portage Animal Protective League.

Liability Waiver

I, we give permission to the Portage APL to use my/our likeness in any photographs and/or videos in any of its
publications, the local newspaper or world wide web.

Parent/Legal Guardian Signature (required for under age 18)

Date

Group Adult Supervisor Signature(s)

Adult Position or Title

Date

Volunteer Coordinator Notes:
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Portage Animal Protective Leaque

FUND RAISING DONATION FORM

G

1. Name of you or your organization

2. Describe your
donation

3. Estimated Value of Donation

4. Names of all event participants: (please print clearly or type on a separate sheet).

Contact our volunteer coordinator to schedule a date to drop your donations at the shelter.
We will take a photo. Complete this donation form and bring it with you.

Thank you for your support!
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