
  Safe Place for Animals Volunteer Release Form 
 

The understanding, in acting as a volunteer for Safe Place for Animals (SPA), hereby releases 
SPA, its agents, officers, servants and employees of and from any and all liability, claims, demands, 
actions and causes of actions whatsoever arising out of or relating to any loss, damage, or injury that may 
be sustained by the undersigned or any of the property undersigned. 
 The undersigned further agrees to indemnify and save harmless SPA, its agents, officers, servants 
and employees from any and all liability, which may hereafter be brought against SPA by or on behalf of 
the undersigned.  
 The undersigned hereby acknowledges the risk inherent in the handling of animals, domesticated 
or wild, and hereby willingly accepts all such risks. 
 This release and indemnity shall be binding upon the undersigned, his/her heirs, executors, 
administrators and assigns. 
 
I agree to the conditions stated above. 
 
Printed name_____________________________________________________________________ 
 
Signature________________________________________________________________________ 
 
Date____________________________________________________________________________ 
 
If the applicant noted above is under 17 years of age, the signature of a parent/legal guardian is required 
below. 
 

1. I verify that I am the parent/legal guardian of the above listed applicant who is under 
17 years of age. 

2. I agree to the conditions stated above. 
3. I understand that I must provide direct supervision of this applicant while he/she is 

volunteering for Safe Place for Animals.  If I cannot be present, I will designate 
another chaperone that is at least 18 years old, and I understand that verification of the 
chaperone’s age may be required. 

 
Printed name of Parent/Legal Guardian_________________________________________________ 
 
Signature________________________________________________________________________ 
 
Address _________________________________________________________________________ 
 
Date____________________________________________________________________________ 
 
The undersigned hereby acknowledges that under volunteering at Safe Place for Animals there will be 
restrictions on adoptions that may take place during such time.  I must first speak with a supervisor before 
I am able to take an animal home.    __________  Initials 

SAFE PLACE FOR ANIMALS (SPA) 
PO BOX 243 

GALLATIN, TN 37066 
www.safeplaceforanimals.com 

initiator:safeplaceforanimal@att.net;wfState:distributed;wfType:email;workflowId:975fde9a86faee44b934b9c82170a77f
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