ROANOKES PCA 1340 Baldwin Avenue, Roanoke VA 24012

VALLEY P: (540) 339-9247 | F: (540) 342-6730
WWW.rvspca.org

INDIVIDUAL VOLUNTEER APPLICATION

FOR VOLUNTEERS 16+ YEARS OLD

Updated 11/13/2024 FOR STAFE ONLY:
Volunteer paid $15 orientation fee?
Name: Y __ N Staffinitial:

Date of application:

The Roanoke Valley Society for the Prevention of Cruelty to Animals (the “RVSPCA”) is very
fortunate to have many committed volunteers, without whom we would not be able to fulfill our
mission to create a community where there are no homeless cats or dogs through the power of
adoption, prevention and intervention. We look forward to your help.

The Adult Volunteer application is for Volunteers 16 years or older. For families with children
between the ages of 10 and 15 years old, disabled adults, or other persons in need of some extra
assistance, we have a separate Family or Team Volunteer Application.

The Roanoke Valley SPCA cannot assist with lawyer-recommended or court-mandated community
service hours. Contact volunteer@rvspca.org for more information.

Steps to Becoming a Volunteer for the RVSPCA
1. Complete and return your Adult Volunteer Application to the RVSPCA.

2. Pay a one-time, non-refundable $15 volunteer registration fee. This covers the cost of 1
volunteer t-shirt, materials, and insurance. Your volunteer fee is non-refundable and is
considered a contribution to the shelter if you decide not to volunteer.

3. T-shirts awarded after payment and completion of 4 hours of volunteer work.
4. After submitting this form and the fee, you will receive a link for online volunteer orientation.
5. Attend additional online or in-person training as required for specific activities.

6. Commit to volunteering for 4 hours a month to remain an Active volunteer.

PERSONAL INFORMATION

Your information will be kept on file with the RVSPCA and may be used for communications but will not be shared with

any organization not affiliated with the RVSPCA.
First and Last Name:

Street Address:
City, State, Zip:
Phone: Email:
Date of Birth (MM/DD/YYYY): T-Shirt size:

EMERGENCY CONTACT INFORMATION w

First and Last Name:

Phone Number:
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mailto:volunteer@rvspca.org

| certify that that | have never been (i) charged with, or convicted of, animal cruelty, neglect,
or abandonment, or (ii) the subject of a civil proceeding to terminate my ownership rights in a
dog, cat, or other companion animal.

Signature

Printed Name Date

OTHER INFORMATION

How did you hear about the RVSPCA Volunteer program?

DVqunteerMatch DFacebook D Instagram D RVSPCA Website
D Word of mouth (from another person) D Other:
Do you have formal training in pet care or animal handling/training? Yes No

If yes, explain:

Do you have any experiences or special skills that you are willing to share with the RVSPCA?

Briefly describe your history of pet ownership and experience with pets. List all animals currently

in your home.

Do you have any medical conditions, allergies, or other things we should be aware of in the event

you were to have a medical emergency while volunteering with us?

PHOTOGRAPHY RELEASE DISCLOSURE

| grant permission to the Roanoke Valley SPCA to use any photograph or video taken of me while
volunteering for promotional use, knowing it will be done in good taste.

Signature: Date:

(of Parent or Guardian if volunteer is under 18 years of age)

ABOUT THE ROANOKE VALLEY SPCA

Our Mission: The Roanoke Valley SPCA is a community resource that provides pet adoption,
retention, and education services in Virginia’s Blue Ridge.

Our Values: We believe people will make good decisions for animals when they are treated with
kindness and understanding, and when they have enough information and resources. These shared
values are the foundation on which we build the work of our organizations.

Our Vision: To have a community where animal welfare is valued and demonstrated leading to
positive outcomes for animals and people.
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Please remember that all volunteers must bring a kind, open-minded, and non-judgmental
attitude towards members of our community who are in need. We do not tolerate rudeness
or discrimination when volunteers are representing the Roanoke Valley SPCA.

Please sign below acknowledging you have read and understand the goals of the Roanoke Valley
SPCA

Signature: Date:
(of Parent or Guardian if volunteer is under 18 years of age)

ZOONOTIC DISEASE DISCLOSURE

Zoonotic diseases are those that can be passed from other species to humans. Examples are
ringworm, tapeworm, roundworms and rabies. We impress upon all volunteers that safe handling
technigues and hygiene are important elements of protecting ourselves from these diseases.
Washing hands after handling any animal is critical. Please understand that many of the animals
arriving at the shelter have had no previous veterinary care and may expose you to disease. While
the occurrence of disease transmission is rare, please understand that the Roanoke Valley SPCA
cannot assume financial, medical, or veterinary responsibility for any transmissions that may occur
to yourself, your family or companion animals.

Anyone who is pregnant or may become pregnant or has a compromised immune system should
consult their physician before volunteering with the Roanoke Valley SPCA.

Please sign below acknowledging you have read and understand the possible risks of volunteering
with the Roanoke Valley SPCA.

Signature: Date:
(of Parent or Guardian if volunteer is under 18 years of age)

VOLUNTEER RELEASE FORM

In anticipation that you will be accepted in the RVSPCA Volunteer program, please read and sign
the below agreement.

| agree to accept a position as a volunteer for the RVSPCA. | agree to comply with all of the policies,
rules, and regulations including any, which may be established from time to time by the RVSPCA.

| acknowledge that our services are provided strictly on a volunteer basis, without any pay or
compensation of any kind, and without any liability of any nature on behalf of the RVSPCA, all
services to be performed by me at my own risk.

| recognize working animals and performing other volunteer tasks, there exists a risk of injury
including physical harm caused by animals. | understand that because | may handle animals, it is
important for me to speak with my physician about the tetanus and rabies pre-exposure
vaccinations. On behalf of myself, my heirs, personal representatives, and executers, | release,
discharge, indemnify, and hold harmless the RVSPCA, its agents, servants, and employees for any
and all claims, causes of action, or demands, of any nature or cause, including costs and attorney’s
fees incurred by the RVSPCA 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 RVSPCA, including,
but not limited to: animal bites, accidents, or injuries.

Signature: Date:
(of Parent or Guardian if volunteer is under 18 years of age)
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