
 
  
 

A LIFE TO LIVE ANIMAL SHELTER AND ADOPTION CENTER 
 

VOLUNTEER WAIVER 
 

  
 
 
It is agreed that I, ___________________________, as an adult who participates as a Volunteer with A Life to 
Live, shall waive liability by and save and hold harmless from any and all claims against the A Life to Live 
organization and/or its representatives, directors, agents, contractors, and/or volunteers. I understand that so 
long as I participate as a Volunteer I agree to be bound by all rules and regulations normally required of A Life 
to Live Volunteers, as put forth by the organization. 
 
It is further agreed that I am fully aware of the nature and extent of the potential hazards of working with an 
animal rescue and adoption group, and I agree that A Life to Live shall not be responsible or liable for any 
injuries sustained as well as any loss, damage, or expense arising out my participation with A Life to Live.  
 
I have read and fully understand the above waiver and release of liability.  
 
 
NAME:  _________________________________________________________________ 
 
SIGNATURE: ________________________________________________ 
 
DATE: ________________ PHONE #:                   E-MAIL:              
 
HOME ADDRESS:              
 
 
Medical Information: 
 
I have the following allergies: 

_______________________________________________________________________ 

_______________________________________________________________________ 

I have the following medical conditions that may be relevant to my participation: 

_______________________________________________________________________ 

 
 
Emergency Contact: 
 
Name:        Number:       
 
Name:        Number:       
 
 
Permission to Use Photos and Videos: 
 
For the purposes of promoting the mission of the A Life to Live organization, I hereby grant and convey all 
rights, title, and interest in any photographic images of me made in connection with volunteer activities 
conducted by A Life to Live to be solely used for documentation or publicity purposes. 
 
Volunteer’s Signature: _______________________________________ Date:________________________ 


