
 
 

CRU VOLUNTEER WAIVER & RELEASE FORM & PARENTAL CONSENT 
 
Name____________________________________ Gender:   Male    Female   (Circle one)  
 
Address: _________________________________(City/State/Zip) ____________________ 
 
Emergency Contact Person: ___________________________ Phone # _______________  
 

If accepted as a volunteer for Cats R Us a non-profit corporation, I realize I am 
not a paid employee and am not covered by any workers’ compensation insurance 
or any other insurance or guaranteed medical payment coverage which would 
compensate me should I be injured while volunteering for Cats R Us. 

I recognize that in handling animals there exists a risk of injury including 
physical harm caused by the animals. On behalf of myself, my heirs, personal 
representatives and executors, I hereby fully release, discharge, indemnify and hold 
harmless forever the Cats R Us, board of directors, agents, servants, adoption 
venues, and other volunteers from any and all things, acts, omission or conditions 
which may cause me damage or injury or any other problems in any way connected 
with my services for CRU, including but not limited to animal bites or scratches, 
accidents, injuries, property damages or veterinary fees. 

I also understand that public relations are an important part of volunteering at 
CRU. On behalf of myself, my heirs, personal representatives and executors, I allow 
CRU to use my name and/or photographs of me in public relations efforts. 
 
Applicant Signature ____________________________  
 
Date ________________ 
 
 
Parental Consent 
 
I, _____________________________________ give my consent for my minor child 
 
____________________ to participate in the CRU Volunteer Program. I acknowledge 
the requirement that a volunteer under 18 must be accompanied by his/her parent or 
legal guardian at all times to participate in all aspects of volunteering at CRU. I have 
read and agree with the terms written above for myself and my child while on CRU 
grounds and business while participating in the Volunteer Program. 
 
Signature of Parent/Guardian ____________________________________  
 
Date ________________	
  


