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P.O. Box 19393 • Irvine, CA  92623

(949) 451-3272 • (949) 583-1787 FAX • www.oc-arc.com


Thank you for your interest in volunteering with the OCARC.  There are so many ways you can help us help the companion animals in our community.  Please complete form and return it to the OCARC.

	Name:
	Home Phone:

	Address:
	Work Phone:

	City:
	ST:
	Zip:
	Cell Phone:

	Email Address:
	Best time of day to contact you:    


How did you hear about the OCARC: __________________________________________________________

Are you over 18 years old?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

Are you allergic to cats?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Do you have transportation?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

Are you available to transport cats/kittens to the veterinarian?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No       

Experience with Pets:  
 FORMCHECKBOX 
Never had a pet 
  FORMCHECKBOX 
Have had one or two       FORMCHECKBOX 
Have had many animals

Describe all CURRENT pets:

	Type of Pet (Breed)
	Age
	Sex
	Spayed/Neutered
	Indoor or Outdoor
	How Long Owned



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


What days of the week are you available to volunteer (check all that apply)? 

              FORMCHECKBOX 
 Monday    FORMCHECKBOX 
 Tuesday    FORMCHECKBOX 
 Wednesday    FORMCHECKBOX 
 Thursday    FORMCHECKBOX 
 Friday    FORMCHECKBOX 
 Saturday    FORMCHECKBOX 
 Sunday

What are the times you are available to volunteer?   

    Weekdays:  ___________ AM ____________ PM         Weekends:  ___________ AM  ___________ PM

Please complete other side

Volunteer Experience: 

________________________________________________________________________________________

________________________________________________________________________________________

Areas of Interest and/or Expertise:

 FORMCHECKBOX 
  Kennel maintenance


 FORMCHECKBOX 
  Newsletter

 FORMCHECKBOX 
  Foster cat/kitten care


 FORMCHECKBOX 
  Grant writing

 FORMCHECKBOX 
  Kitty cuddler



 FORMCHECKBOX 
  Direct mail campaigns

 FORMCHECKBOX 
  Laundry




 FORMCHECKBOX 
  Fundraising


 FORMCHECKBOX 
  Grooming




 FORMCHECKBOX 
  Special events


 FORMCHECKBOX 
  Adoption counselor


 FORMCHECKBOX 
  Digital photography


 FORMCHECKBOX 
  Dog rescue coordinator


 FORMCHECKBOX 
  Graphic design


 FORMCHECKBOX 
  Transportation     



 FORMCHECKBOX 
  Website maintenance

Do you know how to give medication to kittens or cats?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

If not, are you willing to learn?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Special Skills:

________________________________________________________________________________________

________________________________________________________________________________________


All animals are the property of OCARC and cannot be adopted to volunteers without prior approval.

As a volunteer for Orange County Rescue Coalition (OCARC), I agree to abide by OCARC’s policies and procedures. OCARC recommends that all volunteers get a tetanus injection unless they have been vaccinated within 10 years of the date they begin volunteer work for the OCARC.
I understand that all volunteers working with OCARC do so at their own risk and that OCARC cannot assume any responsibility or liability for any accident, injury or health problems that may arise from any volunteer work I perform for OCARC.  As an OCARC volunteer, I agree that all work I perform is on a voluntary basis and I am not eligible to receive any monetary payment or rewards.  I fully and completely agree to the above and relinquish any and all future claims.

Signature ____________________________________________  Date ______________________________

Do not write below this line


Approved:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 
Date: _________________  
OCARC Rep: ________________________

OCARC 1005 3/05


