
Please print this Volunteer Application and send to: 

Email: bandocats@columbus.rr.com 

Print This Page 

Name:__________________________________________ 

Address:_________________________________________ 

Phone (day):_____________________________________ 

Phone (evening):__________________________________ 

Best time to call: _________________________________ 

E-mail: ________________________________________ 

Date of birth: _______________________________ 

Employer: ________________Occupation:_____________ 

Medical Insurance 
Carrier:_________________________________________ 

Auto Insurance 
Carrier:__________________________________________ 

Do you own pets? _____If so, are they spayed or 
neutered?__ 

Emergency contacts: 

Name:__________________________Phone:__________ 

Name:__________________________Phone: __________ 
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Volunteer activities you are interested in: 
____________________________________________ 

________________________________________________ 

 

Why are you interested in volunteering for Black and Orange 
Cat Foundation? 
________________________________________________
________________________________________________
________________________________________________ 

�List previous volunteer experience (organization, type of 
work): 
________________________________________________
________________________________________________
________________________________________________ 

�List special skills, training, hobbies: 
________________________________________________
________________________________________________
________________________________________________ 

�Do you have any physical limitations, which may require 
accommodation or restrict your volunteer experience? 

By signing this volunteer application form, I agree to release 
Black and Orange Cat Foundation, its officers, directors and 
volunteers of the organization, from any and all claims, 
demands, actions or causes of action which in any way arise 
from my participation in volunteer events or activities. �In 
case of illness or accident, permission is granted for 
emergency treatment to be administered. It is further 
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understood that I will assume full responsibility for any such 
action, including payment of costs. 

�Name (please print): 
_______________________________________________ 

Signature: 
________________________________________________ 
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