
ARE YOU CURRENTLY YES    NO
NAME: A HVSPCA VOLUNTEER? (CIRCLE ONE)

ADDRESS:

TOWN: STATE: ZIP:

E-MAIL ADDRESS: PHONE:

Which days and times are you available to volunteer ? (PLEASE CIRCLE AS MANY AS APPLY)
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

9-12 AM 9-12 AM
2-5 PM 2-5 PM 2-5 PM 2-5 PM 2-5 PM

12-4 PM 12-4 PM

Are you a minor? YES NO (CIRCLE ONE) If so, Age?

If you are a minor, parental consent is required. P rovide the name and phone # of a parent or guardian : 

Tell us why you want to volunteer? Community Service? YES NO (CIRCLE ONE)

How many hours are needed?

Organization:

Phone #: Contact Person:

Have you performed volunteer service before? YES NO (CIRCLE ONE)

If yes, tell us about your experience:

Do you have a pet? YES NO (CIRCLE ONE) What kind?

Thank you for your interest in Hudson Valley SPCA -  Orange County
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Please complete and submit the following informatio n:

NEW WINDSOR, NY 12553-7209NEW WINDSOR, NY 12553-7209NEW WINDSOR, NY 12553-7209NEW WINDSOR, NY 12553-7209

Volunteer & Community Service Application

If you are interested in volunteering for the HVSPC A - Orange County, are passionate about animals
and are willing to work on various projects, then w e are interested in you.



Emergency Contact Name: Emergency Contact Phone Number:

Committee Chair Committee Volunteer

Fundraising Crafts

Procedures Training

Working directly with dogs Working directly with cats

I understand that: (Please initial the seven below items and sign the bottom of the form)

1 I will be supervised by a HVSPCA employee while vol unteering.  Volunteering includes, 
but is not imited to, assisting and attending to do gs and cats housed at the HVSPCA.

2 My duties will include, but are not limited to, cle aning cages, cleaning outside yard, 
walking dogs, and feeding/watering dogs and/or cats .

3 I understand that some of these animals have unknow n backgrounds and may behave
unpredictably at times, due to the neglect and/or a buse they may have suffered.  I will 
follow ALL shelter guidelines/training when handlin g these animals.  The HVSPCA
Employee and Volunteer Coordinator will provide me with shelter guidelines/training.

4 I understand that I will participate in the trainin g programs provided and follow
training instructions when handling these animals.

5 I will follow all health and safety regulations out lined in the training programs.

6 I understand that all animals housed at the HVSPCA are fully immunized by a 
veterinarian.

7 I will not hold the Newburgh Society for the Preven tion of Cruelty to Animals d/b/a
Hudson Valley SPCA - Orange County or it's subsidia ries liable should I be injured
while I am volunteering.

Volunteer Signature Please Print Name

Parent or Guardian Signature Parent or Guardian Print Name

IN CASE OF AN EMERGENCY - This is in case your pare nts or guardians cannot be reached:

The HVSPCA will be forming committee's,  please sel ect what you would like to volunteer for:

VOLUNTEER DISCLAIMER


