THE NATURE OF WILDWORKS

VOLUNTEER REGISTRATION AND RELEASE FORM

Name:

Address:

City: State: Zip:

Phone(s): E-Mail:

Drivers Lic. # State Date of Birth Sex

Physical Condition (Excellent — E, Good — G, Poor — P):

Have you received a tetanus vaccination within the last 10 years? Date

Are you taking any medications, pain relievers?:

Do you have any health problems/physical conditions which may interfere with
performance of duties? If yes, explain:

Do you have any allergies?:

Have you ever been convicted of a crime?:

IN CASE OF EMERGENCY, NOTIFY: Name:

Address: Phone:

AGREEMENT BETWEEN THE NATURE OF WILDWORKS AND

| understand | will be working as a volunteer with THE NATURE OF WILDWORKS, and as a volunteer, except
as required by law, | will not receive pay, benefits such as medical insurance or worker's compensation.
While engaged in THE NATURE OF WILDWORKS related activities including but not limited to wildlife
presentations, transportation, animal care or handling and fundraising, | hereby release THE NATURE OF
WILDWORKS , its Directors, Officers and Agents as well as any person, whose property | may need to enter,
by permission, in order to perform wildlife related duties, from any and all liability concerning personal injury to
me and loss or damage to my personal belongings including, but not limited to my vehicle and clothing.
Furthermore, in the event any provision or portion of provision of this agreement is held to be invalid, void or
unenforceable, the rest of the agreement shall, nonetheless, remain in full force and effect and shall in no way
be affected, impaired or invalidated.

Signature Date



SKILLS and EXPERIENCE
____Animal Experience ___ Computer ____Public Presentations/Acting

____First Aid/CPR ___Carpentry ___Veterinary ___ Clerical/Office

Additional Skills and Experience:

Occupation (optional):

PAST ANIMAL EXPERIENCE (Name of facility, dates, describe duties/responsibilities):

May we contact above for references?

JOB PREFERENCE

____Animal Keeper ___ Construction ___Clerical/Office
___Animal Training __Fundraising ___Wildlife Presentation
____Behavioral Enrichment _ Grant Writing ___ Other

COMMENTS:

AVAILABILITY:
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