
Allison Schwartz – Volunteer Manager 
202-375-7746     Allison@warl.org 

 
Jr. Volunteer Application 

·  Once application is accepted, you will be notified of next orientation 
·  Minors between the ages of 12 and 17 may volunteer if accompanied and trained with an adult, 

who is also a volunteer at the league 
·  Each volunteer must fill out separate applications 

 
 
Name:_________________________________________Nickname_________________________________ 
 
Address_________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Home #_______________________________________Cell #______________________________________ 
 
Email Address____________________________________________________________________________ 
 
Current School___________________________________Current Grade_____________________________ 
 
 
Are you:                      12                   13                    14                      15                     16                      17 
 
 
Is This for Community Service?                            Yes                                        No 
 
If Yes, please explain________________________________________________________________________ 
                                      (Community Service includes probation, school projects, fundraisers, etc) 
 
Why do you want to volunteer at WARL:___________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Do You Have any Animals at Home?______________________________________________________________ 
 
Parent or Guardian Information: 
 
Name:_________________________________________Relation:______________________________________ 
 
Home Number:_________________________________Cell Number:___________________________________ 
 
Doctor’s Name:__________________________________Doctor’s Phone Number_________________________ 

 
Do you have any allergies or illnesses?____________________________________________________________ 
 
 

Washington Animal Rescue League 
 71 Oglethorpe St, NW Washington, DC 20011 

Ph 202 – 726-2556       Fx 202-726-1648 



Allison Schwartz – Volunteer Manager 
202-375-7746     Allison@warl.org 

WOULD YOU BE WILLING TO DO OR ARE EXPERIENCED WITH ANY OF THE 
FOLLOWING 

 
__Dog Walker*:   Volunteers provide socialization, and vital exercise to keep dogs healthy and happy until their 
transition into new homes. Dog walkers are expected to assist potential adopters with dog introductions and 
interactions. The position requires willingness and ability to handle all breeds and sizes of dogs. 
 
__Cat Socializer*: Volunteers socialize cats and kittens with affection, interaction, and grooming to keep them 
content and healthy until their transition into new homes. The socialization  enables the cats and kittens to thrive, 
both behaviorally and physically, in a shelter environment. 
 
__Development: Volunteers help with special events, promoting the League, filing, assist with mailings, and help to 
update the database. 
 
__Special Events*: Volunteers set up and break down equipment for special events, staff tables, sell raffle tickets, 
manage registration or sign-up tables, collect donations, etc 
 
__Offsites*: Volunteers represent WARL at stores or businesses by handing out information, showcasing available 
pets, collecting donations, and answering basic questions. 
 
__Administrative: Volunteers provide support for a variety of tasks as directed by development department, 
executive director, volunteer manager, adoption manager, and/or kennel manager.  
 
 
 

* These positions require further training and orientations. 
 
 

Please indicate your availability 
Day 10-11 11-12 12-1 1-2 2-4 4-6 6-8 
Mon        
Tue        
Wed        
Thu        
Fri        
Sat        
Sun        

 
 
 



Allison Schwartz – Volunteer Manager 
202-375-7746     Allison@warl.org 

JR. VOLUNTEER CONSENT AND LIABILITY WAIVER AGREEMENT 
Full General Release of All Claims  

MINOR FORM (must be signed by parent or guardian) 
 
 I, ________________________________ (parent/guardian), am the parent or legal guardian of 
________________________________(minor child under the age of 18).  As lawful consideration for my minor child being 
permitted to volunteer for the Washington Animal Rescue League (“WARL”), I agree on behalf of my minor, myself and our 
agents, attorneys,  legatees, successors and assigns that we shall fully and generally be deemed to have renounced to, released 
and discharged WARL and each of its agents, attorneys, employees, officers, directors, successors and assigns from any and all 
liability, claims, charges, actions, causes of action and defenses of any nature whatsoever that arise as a result of my actions or 
inactions while performing volunteer functions for WARL.  This is a full general release and prevents me, among other things, 
from making a claim against, suing, attaching the property of or prosecuting WARL and each of its agents, attorneys, 
employees, officers, directors, successors and assigns for damages for death, personal injury or property damage which my 
minor child may sustain or cause as a result of his or her participation as a volunteer at WARL.  This release is also intended to 
discharge in advance WARL and each of its agents, attorneys, employees, officers, directors, successors and assigns from and 
against any and all liability, including for negligent actions, arising out of or connected in any way with my minor child’s 
participation as a WARL volunteer.  I FURTHER UNDERSTAND THAT ANIMALS ARE UNPREDICTABLE IN NATURE 
AND THAT SERIOUS INJURIES OR PERSONAL PROPERTY DAMAGE OCCASIONALLY OCCUR DURING THE 
HANDLING OF SUCH ANIMALS.  I FURTHER UNDERSTAND THAT IN MANY INSTANCES WARL DOES NOT 
KNOW THE COMPLETE MEDICAL HISTORY OF ITS ANIMALS AND THAT THESE ANIMALS MAY HAVE 
UNKNOWN INFIRMITIES SUCH AS RABIES.  I ACKNOWLEDGE BY SIGNING BELOW THAT  WARL MAKES NO 
REPRESENTATIONS CONCERNING ANY ANIMAL’S EXPOSURE TO RABIES OR OTHER DISEASES.  KNOWING 
THE RISKS OF PARTICIPATION, NEVERTHELESS, I HEREBY AGREE THAT MY MINOR CHILD AND I ASSUME 
THOSE RISKS AND RELEASE AND HOLD HARMLESS WARL AND EACH OF ITS AGENTS, ATTORNEYS, 
EMPLOYEES, OFFICERS, DIRECTORS, SUCCESSORS AND ASSIGNS WHO (THROUGH NEGLIGENCE OR 
CARELESSNESS) MIGHT OTHERWISE BE LIABLE TO ME, MY MINOR CHILD (OR OUR HEIRS OR ASSIGNS) FOR 
DAMAGES.   
 I expressly agree that this waiver, release, and assumption of risk is intended to be as broad and inclusive as permitted by 
the laws of the District of Columbia, Maryland and Virginia (whichever applies), and that if any portion hereof is held invalid, it 
is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
       I attest that I am eighteen (18) years old or older, and that my child is physically fit and has no known medical conditions 
which prohibit participation as a volunteer at WARL.   
       My child and I agree to follow all laws, rules and guidelines, regulations, policies, procedures, and ethics of WARL.  I 
understand that my failure or the failure of my child to do so will result in my termination as a volunteer.  I understand that in 
the event of an injury, I must immediately report to the WARL manager on duty. 
 I also agree that WARL and its agents and employees may use my child’s photograph in future promotions. 
       I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE 
THAT THIS IS A RELEASE OF LIABILITY FOR MYSELF AND MY CHILD AND A CONTRACT BETWEEN MYSELF, 
MY CHILD AND WARL AND EACH OF ITS AGENTS, ATTORNEYS, EMPLOYEES, OFFICERS DIRECTORS, 
SUCCESSORS AND ASSIGNS, AND I HAVE SIGNED IT OF MY OWN FREE WILL. 
 
 
Volunteer Signature________________________________________________ Date ______________________ 
 
Volunteer Print____________________________________________________ 
 
 
 
Parent / Guardian Signature___________________________________________ Date __________________ 
 
Parent/Guardian Print _______________________________________________ 

 
 


