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Thank You for Your Interest!

Thank you for your interest in volunteering for the Weatherford Parker County Animal Shelter. We conduct background checks on all volunteer applicants to ensure that the vulnerable animals we serve are protected. 

Note: Having a past record does not necessarily bar you from volunteering.  

Please mail or drop off this completed form and fee to: 
ATTN: Volunteer Program WPCAS
Weatherford Parker County Animal Shelter
403 Hickory Lane, Weatherford, TX 76086​

Non-refundable Fee: $5.00 for processing your criminal background check (cash or check is acceptable)

Once your application has been processed you will be contacted regarding the status of your application and decision of the shelter.

Legal Name (as stated on your Driver’s License or ID): 

Applicant Name: 

_____________________________________________________________________________________________
(First) 					(Middle)		 			(Last)

Mobile Phone: (_____)________-___________ 		Work Phone: (_____)________-___________ 

Email: ______________________________________________________________________________________

Address: ____________________________________________________________________________________
(Street) 				(City) 		      (State) 		(Zip)







SSN #:                                                                       Date of Birth:     
       Month    Day     Year

Driver License/State ID #: 

Number: ________________________________________ State: ________________

Gender:         Female          Male 

Have you ever been:

Convicted of a felony:	 		( ) Yes 	( ) No
Convicted of a Misdemeanor:		( ) Yes 	( ) No
Currently on Probation or Parole: 	( ) Yes 	( ) No

If yes, please provide your case number and the county and court in which you were convicted or placed on probation:


I understand that the volunteer application process for the Weatherford Parker County Animal Shelter requires a background check. I knowingly and voluntarily consent to that criminal background check for the purpose of review of my application. 

I hereby authorize the Weatherford Parker County Animal Shelter, or its duly authorized agents, to conduct a background investigation including information of a confidential or privileged nature. I authorize the Weatherford Parker County Animal Shelter to use a copy, or fax of this form, to be considered the same as the original for the purposes of a background investigation.

I FULLY AND FOREVER RELEASE THE WEATHERFORD PARKER COUNTY ANIMAL SHELTER, THE CITY OF WEATHERFORD, PARKER COUNTY, ANY AND ALL AGENCIES OR ENTITIES AFFILIATED WITH THE WEATHERFORD PARKER COUNTY ANIMAL SHELTER TOGETHER WITH THEIR OFFICERS, AGENTS, SERVANTS AND EMPLOYEES, FROM ANY AND ALL LIABILITY AND/OR DAMAGES ARISING FROM MY CRIMINAL BACKGROUND CHECK OR THE ACTIONS TAKEN BY THE WEATHERFORD PARKER COUNTY ANIMAL SHELTER FOLLOWING THE COMPLETION OF MY CRIMINAL BACKGROUND CHECK.

I understand that this information will be maintained securely until the application process is complete. After that time, this information will be maintained electronically in a secure format and the hard copy will be shredded.

I certify that all information provided in this authorization form is true to the best of my knowledge.




____________________________________________________	___________________
Signature (Volunteer, Parent, or Legal Guardian)			Date




Parent or Guardian Consent for Minors
and
Waiver of Liability and Release of Claims 

I, hereby give authorization for my child (the Minor) to volunteer at the Weatherford Parker County Animal Shelter. By signing this form, I understand and authorize the following: 

· The Minor will contribute his/her time strictly on a voluntary basis, without any pay, compensation, or benefits.
· The Minor confirms that he/she will complete the full duration of his/her service commitment.
· The Minor must work within, and in conformity of, the expectations of Shelter staff and will take direction from, and work in cooperation with, staff.  Failure to do so may result in the Minor being asked to leave. 
· The Shelter does not provide transportation for Minors. 
· There may be period of times that The Minor my not be directly supervised by paid staff.
· As with any volunteer activity, a risk of harm or injury exists. 

I request that my child be allowed to volunteer for the Weatherford Parker County Animal Shelter with the full knowledge and understanding of the potential harm, accidents, and injuries including death that this activity could cause and do hereby agree to assume any and all risks attendant to my child’s participation.

IN EXCHANGE FOR  MY CHILD’S RIGHT TO VOLUNTEER FOR THE WEATHERFORD PARKER COUNTY ANIMAL SHELTER,  I HEREBY AGREE TO ASSUME ANY AND ALL RISKS ATTENDANT TO SUCH ACTIVITY, WHETHER OCCURRING ON PUBLIC OR PRIVATE PROPERTY, WHICH MIGHT AFFECT MY CHILD IN ANY MANNER WHATSOEVER, AND HEREBY HOLD HARMLESS, INDEMNIFY AND RELEASE THE CITY OF WETHEFORD, PARKER COUNTY, THEIR  OFFICERS, AND EMPLOYEES, IN BOTH THEIR PUBLIC AND PRIVATE CAPACITIES, FROM ALL LIABILITY FOR ANY HARM, BODILY INJURY OR PROPERTY DAMAGE THAT MAY OCCUR, AND WAIVE, ON BEHALF OF MYSELF, MY HEIRS AND MY ESTATE, ANY CLAIMS OR CAUSES OF ACTION AGAINST THE CITY OF WEATHERFORD, PARKER COUNTY, THEIR OFFICERS AND EMPLOYEES ARISING FROM MY CHILD’S VOLUNTEER ACTIVITIES WITH THE WEATHEFORD PARKER COUNTY ANIMAL SHELTER, INCLUDING DAMAGES, LIABILITY, CLAIMS, SUITS, DEMANDS OR CAUSES OF ACTION WHICH ARISE FROM THE NEGLIGENT ACTS OR OMISSIONS OF THE CITY OF WEATHERFORD, PARKER COUNTY,THEIR OFFICERS, AGENTS, OR EMPLOYEES.  

I agree that the execution of this release shall not constitute a waiver by the City of Weatherford  or Parker County of the defense of governmental immunity, where applicable, or any other defense recognized by the courts of Texas. I certify that I have read the foregoing instrument, that I understand its terms and conditions, that I make this release and waiver voluntarily, and that I have not relied upon any representations made by the City of Weatherford, Parker County, or their officers, agents, or employees in signing this release.  

____________________________________________________	_________________________________
Signature (Parent or Legal Guardian)					Date


____________________________________________________	__________________________________
[bookmark: _GoBack]Printed Name (Parent or Legal Guardian)				Printed Name (Minor)

Emergency Contact

Name: ______________________________________________________________________________

Relationship to Volunteer: ___________________________________________________________

Mobile Phone: (_____)_____-__________ Back Up Phone: (_____)_____-__________


Weatherford Parker County Animal Shelter Media Release

If my application to volunteer is accepted, I 

( ) Do 		( ) Do Not

Consent to and authorize use and reproduction by of any and all photographs, videos, and any other audio/visual materials taken of me for promotional materials, educational, activities, exhibition for any other use for Weatherford Parker County Animal Shelter outreach, marketing, and volunteer recruitment efforts.




____________________________________________________	___________________
Signature (Volunteer, Parent, or Legal Guardian)			Date
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