petsalive spay/neuter clinic

Waiver of Liability

In consideration of this opportunity to volunteer with Bloomington Pets ALIVE!, Inc. (d/b/a Pets Alive),
I agree to the following terms and conditions, intending to be legally bound by them:

= [ will abide by the mission, rules, regulations, policies and programs of Pets Alive while I am a volunteer.
= I understand that cats and dogs can present unpredictable behavior, and my volunteer responsibilities may
pose the risk of my being bitten, scratched or injured during my work with Pets Alive. Pets Alive is not lia-
ble to me for any injuries, damages, liabilities, losses, costs or expenses whatsoever which I might
sustain in connection with the performance of my volunteer activities for Pets Alive.

= T understand that Pets ALIVE does not carry medical, liability, or auto insurance coverage for volunteers.

= [ authorize Pets Alive to photograph/videotape my participation in activities while performing my
volunteer duties. Pets Alive may then publish those photos in their promotion or education materials.

Volunteer name (print)

Signature Date

If volunteer is under the age of 18, parent/legal guardian must complete the following:

I have read and understand the Waiver of Liability and agree with its terms. I hereby give permission for my child
to volunteer for Pets Alive.

Parent/Legal Guardian name (print)

Signature Date
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