
 

Kitty Connection            781-393-9995            www.kittyconnection.net 

  

Volunteer Form 

 
I, ______________________________, have come to Kitty Connection (“KC”) to offer time as a volunteer in the 
categories that I have indicated below: 
 
Check any that apply: 

(   ) Adoption person. (Be trained to adopt out cats/dogs to forever homes.)  - Urgent need 

(   ) Leadership position (please complete the attached Leadership Volunteer Form instead). 

(   ) Helping with care and cleaning of the felines. 

(   ) Helping with the socialization and playing with the felines.   

(   ) Transporting animals to and from the Veterinarian (Boston/Lynn/Revere/Watertown/). 

(   ) Taking felines to medical appointments. 

(   ) Offering my home as a foster care placement for felines waiting to be adopted.   

      (Must fill out Foster Home Application) 

(   ) Sitting at local pet supplies stores promoting KC and educating the public (Burlington/Woburn/Medford. 

(   ) Making Telephone Calls.   (   ) Doing Office/Clerical Work. 

(   ) Helping with Fundraising.   (   ) Setting up at Pet Supplies Plus in Medford for Adoptions. 

(   ) Putting up posters and/or flyers.   (   ) Trapping. 

 

VOLUNTEER INFORMATION: (Please Print) 
 
Name: ________________________________   Address: ______________________________ 
 
City/Town: __________________ State: ______ Zip Code: _________ 
 
Home Phone: _________________ Cell: ______________  E-mail Address: _______________________________ 
 
Driver’s License: ____________________ Insured by: _________________________________________________ 
 
E-mail Address: _______________________________________________________________________________ 
 
Employer’s Name and Telephone: _________________________________________________________________ 
 
Related Experience: ____________________________________________________________________________ 
 

Days Available (circle all that apply):  Sun      Mon      Tues      Wed      Thurs      Fri     Sat 

Times available: _____   _____       ______      ____      _____     _____       _____ 

Number of Hours Available per week: ______ 

 

I am signing below in agreement that Kitty Connection is not liable for any accidental injury that might occur while I 
am acting as a volunteer and that any medical care needed as a direct or indirect result of an injury is not the 
responsibility of Kitty Connection. Should an injury be sustained, I will not bring legal suit against Kitty Connection. 

 

Volunteer Signature: ________________________________________  Date: ____________________________ 

 

Signature of parent or legal guardian is volunteer is 18 years or younger. 

 

Parent/Guardian Signature: ___________________________________  Date: ____________________________ 

Rev. 7/26/11 
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Leadership Position Volunteer Form 

 

I, ______________________________, have come to Kitty Connection (“KC”) to offer time as a volunteer in the 
leadership category checked below: 

 (   ) Event and Adoptions Coordinator (Work with stores and other venues with whom Kitty Connection networks 

to schedule adoption events, fundraisers and educational set-ups. Coordinate volunteers and communicate with 
fosters/adoption volunteers to ensure active participation). 

 (   ) Low Cost Spay/Neuter Coordinator (Handle all low cost medical coupons and inform/educate people about 

spaying and neutering cats and dogs). 

(   ) Public Relations Coordinator (Work with the media to publicize the work of Kitty Connection and to 

communicate about special events and advocacy issues). 
 

Prior relevant experience is required for these positions and volunteers must be 21 years or older. 

 

VOLUNTEER INFORMATION: (Please Print) 
 
Name: ________________________________   Address: ______________________________ 
 
City/Town: __________________ State: ______ Zip Code: _________ 
 
Home Phone: _________________ Cell: ______________  E-mail Address: _______________________________ 
 
Driver’s License: ____________________ Insured by: _________________________________________________ 
 
E-mail Address: _______________________________________________________________________________ 
 
Employer’s Name and Telephone: _________________________________________________________________ 
 
Related Experience: ____________________________________________________________________________ 
 

Days Available (circle all that apply):  Sun      Mon      Tues      Wed      Thurs      Fri     Sat 

Times available: _____   _____       ______      ____      _____     _____       _____ 

Number of Hours Available per week: ______ 

 

I am signing below in agreement that Kitty Connection is not liable for any accidental injury that might occur while I 
am acting as a volunteer and that any medical care needed as a direct or indirect result of an injury is not the 
responsibility of Kitty Connection. Should an injury be sustained, I will not bring legal suit against Kitty Connection. 

 

Volunteer Signature: ________________________________________  Date: ____________________________ 

Rev. 7/26/11 


