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              Furry Friends Rescue 
Dedicated to the Rescue, Sanctuary, and Adoption of Companion Animals 

 
    P.O. Box 7270, Fremont, CA  94537-7270  Off: (510) 794-4703 

 

Volunteer Agreement & Waiver 
 

“Making Friends and Saving Lives” 
 

Thank you for volunteering your time for Furry Friends Rescue.  Please read, complete, initial and sign.    
 

You want to volunteer for Dog or Cat “Adoption Showcase”:     Other:      
 
Name:     Home Phone:       
  
Address:    Work Phone:________________________________________  
 
City: ___________________State_____Zip__________  E-Mail:       
   
If Youth Volunteer under 18 yrs:  How old?    
 
Do you have companion animals living with you? If so, please list:         
 
I,     have read, understand, and agree to abide by the conditions of the Furry Friends 
Rescue Volunteer Agreement & Waiver.  I understand that all work done with Furry Friends Rescue is at my own risk, 
and hereby release Furry Friends Rescue and its members of any and all public liability, Property damages, and medical 
costs while I am volunteering for Furry Friends Rescue. 
 

RELEASE OF LIABILITY 
 
I have read and fully understand the Furry Friends Rescue (FFR) Volunteer Agreement.  ____ (initial) 
 
There have been no other representations or promises other than those included in this Volunteer Agreement. ____ (initial) 
 
I understand that all rescue volunteer  work done with Furry Friends Rescue (FFR) is at my own risk. ____ (initial) 
 
I, hereby for myself, my heirs, administrators and assigns, fully, irrevocably and unconditionally release and agree to hold 
harmless Furry Friends Rescue and its individual members from any and all known or unknown, anticipated or unanticipated, 
suspected or unsuspected and/or fixed, conditional or contingent, actions, causes of action, charges, suits, debts, demands, 
claims, contracts, covenants, liens, rights, liabilities, losses, royalties, costs, expenses (including, without limitation, attorneys' 
fees) or damages, including but not limited to any medical costs, damages to property, persons or other pets, of every kind, 
nature and description, at law or in equity, in connection with or arising from while I am volunteering for FFR. 
 
 
___________________________         _____________       _________________________       ____________ 
Signature                                              Date                        FFR Witness                            Date 
(If youth under 18 yrs, Parent must sign). 
 


