
1811 S. Fruitridge Ave 
P.O. Box 3307 

Terre Haute, IN 47803 
Phone:  (812) 232-0293 

Fax:  (812) 237-0313 
Email:  adopt@thhs.org 

 

VolunteerApp2009.doc 

TERRE HAUTE HUMANE SOCIETY, INC. 
 

Application to Volunteer 

 

(PLEASE print clearly so that we can communicate with you effectively) 

 

Date:  ____________________    DOB:  _______________________ 

 

        Sex:          M               F 

 

Name:  _______________________________________________________________ 

 

Address:  _____________________________________________________________ 

 

City, ST, Zip:  _________________________________________________________ 

 

Phone (H):  _____________________   Phone (Other):  ________________________ 

 

*Email (best point of contact for us):  ______________________________________ 

 

 
 

Are you currently (circle all that apply): 

 

Retired Employed PT Employed FT Student (grade):  _____________ 

 

 

How many hours would you like to volunteer…. per week? __________ 
  

 per month? _________ 

 

How long would you like your commitment to last? ______________________________ 

 

How did you learn about volunteering here at THHS? ____________________________ 

________________________________________________________________________ 

Emergency Contact Information: 
 

Name:  __________________________________  Relation:  ____________________ 

 

Phone (1):  _______________________  Phone (2):  ___________________________ 



Please check your areas of interest: 

 

_____  Foster Care – caring for animals in your own home at our expense 

 

_____  Rescue Prep – prepare animals for transport, walk dogs, load animals into van.  

Sundays - 7am 

 

_____  Rescue Driver –long and short distance drivers to take animals to vet 

appointments, grooming appointments, and also to their permanent homes.  The 

long drives are done in our van at THHS’s expense. 

 

_____  Haunted House – new haunted house is built beginning in March/April on 

weekends and people are needed to build, sweep, be actors, sew costumes, paint, 

etc… 

 

_____  Nursing home visits – take an animal from THHS or take your own to a local 

nursing home and visit with residents 

 

_____  Greeter – take a shift in the front lobby being THHS’ best face forward to help 

direct public to what they really want/need 

 

_____  Clerical – take on computer work, make phone calls, create or update 

spreadsheets, etc.  Most of these tasks are completed from home and can be done 

at your leisure 

 

_____  Events – help with events at places other than the shelter to get animals adopted, 

microchipped or marketed to show them off in different environments 

 

_____  Outreach/Education – help go out into the community and teach our children or 

others how to handle, treat, and deal with animals. 

 

_____  Quality of Life – take a shift walking/exercising/socializing adult dogs.  Shifts are 

at least one hour to get three dogs out. 

 

_____  Photography – take digital pictures of animals for online adoption postings 

 

_____  Labor – this team helps repair items, mows lawns, weed eats around the property, 

decorates for holidays, clean kennels, scoop yards, unfold and roll newspapers, 

laundry, paint indoors, does other things that might need done around THHS. 

 



Liability Waiver: 

 

I hereby acknowledge and recognize the possible risk in working with or driving animals, 

and that it can lead to serious injury, or even death.  I hereby understand and assume the 

responsibility of any and all liability and risk associated with volunteering at the Terre 

Haute Humane Society, Inc. (THHS).  I hereby waive and release THHS, its agents and 

representatives, from any and all claims which may accrue to me, my heirs, guardians, 

administrators, executors, or assignees, arising out of, or in connection with, being a 

volunteer.  These include my attorney’s fees and court (collecting cost ‘claims’) fees.  I 

also grant permission to THHS and its authorized agents to use my name, image, and any 

other record of my participation. 

 

 

Signature:  ________________________________________   Date:  _______________ 

 

Parent/Guardian Signature 

(if under 18 yrs of age):  _____________________________   Date:  _______________ 

 

 

I hereby give permission for the applicant to be transported to and treated by doctor(s) 

elected by THHS, in case of an emergency or accident.  Volunteers under the age of 16 

must bring adult supervision when they come to THHS. 

 

Parent/Guardian Signature: 

(if under 18 yrs. of age):  _____________________________   Date:  _______________ 

 


