
 

 

Town of Swansea Animal Shelter 
Towns of Swansea and Somerset Animal Control 

 
 Volunteer Application 

 
68 Stevens Rd.        508-679-6446 
Swansea, MA 02777      email: swanseashelter@yahoo.com 

 
Date: __________________ 

 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: ________________________ Email: ______________________________ 
 
Date of Birth: __________________________ Facebook Name: ______________________ 
 
Emergency Phone #:___________________ Emergency Contact: ___________________ 
 
Relationship: ________________________ 
 
Current Occupation: _______________________________________________________ 
 
Employer Address: ________________________________________________________ 
 
Do you have prior volunteer experience? ____yes ____no Where? _________________ 
 
Why are you interested in becoming a volunteer? _________________________________ 
 
_______________________________________________________________________ 
 
Describe previous experience working with animals: ______________________________ 
 
_______________________________________________________________________ 
 
Tell us about your current pets: ______________________________________________ 
 
_______________________________________________________________________ 
 
Please indicate the times you would like to volunteer:  
 
Monday_______________ Tuesday_______________ Wednesday______________ 
 
Thursday_______________ Friday_________________ Saturday________________ 
 
Sunday_________________  Do you plan to volunteer:  daily____ once a week____ 
 
several times a week ____ several times a month ____ occasionally ____  

 
 
 
 
 
 
 



 

 

 
 
 

 
 
 
 
 
 



 

 

 
 
 

 
Town of Swansea Animal Shelter 

Towns of Swansea and Somerset Animal Control 
Volunteer Release Form 

 
I, _____________________________________________, hereby agree to accept a position as a volunteer 
for the Town of Swansea Animal Shelter, and in so doing, I agree to comply with all of the policies, rules 
and regulations which may be established from time to time by the Town of Swansea Animal Shelter. I 
understand that failure to do so may result in my immediate termination as a volunteer. 
 
I acknowledge that my services are provided strictly on a volunteer basis, without any pay or compensation 
of any kind, and without any liability of any nature on behalf of the Town of Swansea Animal Shelter, all 
services to be performed by me at my own risk. 
 
I recognize that in handling animals and performing other volunteer tasks, there exists a risk of injury 
including physical harm caused by the animals. On behalf of myself, my heirs, personal representatives and 
executors. I hereby release, discharge, indemnify and hold harmless the Town of Swansea Animal Shelter, 
its agents, servants and employees from any and all claims, causes of action, or demands, of any nature or 
cause, including costs and attorney’s fees incurred by the Town of Swansea Animal Shelter in connection 
with the same, based on damages or injuries which may be incurred, or sustained by me in any way 
connected with my services for the Town of Swansea Animal Shelter, including, but not limited to, animal 
bites, accidents or injuries. 
 
____________________ ________________________________________________ 
 Date       Signature of Volunteer (Parent/Guardian, if minor child) 
     
    ________________________________________________ 
        Witness 
        
I, ________________________________________, understand that public relations are an important part 
of volunteering at the Town of Swansea Animal Shelter. On behalf of myself, my heirs, personal 
representatives and executors, allow the Town of Swansea Animal Shelter to use any photographs, films, 
videotapes or other visual representations taken of me in volunteer service for use in public relations 
efforts. 
 
___________________ ________________________________________________ 
 Date       Signature of Volunteer (Parent/Guardian, if minor child) 
     
    ________________________________________________ 
        Witness         


