
Valley River Humane Society 

Volunteer Information Form 

Date: ________________ 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Email:________________________________________________________________________ 

Phone Number:________________________________________________________________ 

Emergency Contact Name:_______________________________________________________ 

Emergency Contact Phone:_______________________________________________________ 

Age:________  

If under 17, Guardian Name (must be present)_______________________________________ 

Please describe your experience in working with animals:_______________________________ 

______________________________________________________________________________ 

Please circle all the tasks that you would be interested in doing: 

At the shelter At community events  At the Thrift Store 
Dog walking Monthly adoption events Cashier 

Dog socialization Fundraising events Sorting items 
Dog grooming/baths Community outreach  

Cat socialization   
Cleaning cat rooms   

Laundry   
Filing   

Transport cats   
Transport dogs   

Grounds maintenance   
Fostering cats/kittens   

Fostering dogs/puppies   
 

Are you available all year? If no, list when you are available______________________________ 

Would you prefer to volunteer on a specific day (example: every Wednesday) Yes ___ No______  

If yes, please list the day(s)___________________________ or varying times? Yes ___ No_____ 

 

Signature:_____________________________________________________________________  


